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Arr. I.—On Epidemic Cerebro-Spinal Meningitis, or Spotted Fever, 
with Cases. By Joun A. Liven, M. D., Surgeon U.S. Vols. 


A very formidable disease, designated by some as “ spotted fever,” and 
by others as “epidemic cerebro-spinal meningitis,” has recently attracted 
a good deal of attention in professional circles. Of this, the pages of the 
leading medical journals of this country bear ample testimony. Besides, it 
has, within a few months past, been the theme of discussion at the meet- 
ings of some of the most influential and important of our medical societies; 
for example, the Philadelphia College of Physicians, and the New York 
Academy of Medicine. And, of a verity, no one can justly doubt that a 
disease so sudden in its attack, so rapid in its progress, so fatal in its re- 
sults, and about which we really know so little, as the one under consider- 
ation, is worthy of all the attention which the best minds in the profession 
can bestow. It is also a subject which challenges the earnest attention of 
the humbler labourers in the cause of science and humanity ; and, actuated 
by this belief, the writer desires to place the history of the following cases 
on record, as a contribution, although but a small one, more especially to 
our knowledge of the pathological anatomy of this obscure, erratic, and 
formidable disorder. 

It should be premised, however, that these cases occurred recently among 
the inmates of Stanton General Hospital, Washington, D. C., that they 
occurred in portions of the hospital widely separated from each other, and 
that no relation by contact, whatever, can be traced between them. The 
first, in point of time, appeared in ward No. 8, July 28, the second in ward 
No. 3, July 31, and the third in the hospital guard-house, August 14. 
For purposes of description, the second case in the order of time will be 
presented first, because its general features are more clearly defined than 
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those pertaining to either of the others. It should be stated further, that 
these are the only cases of this disorder which have ever appeared at this 
hospital. 


Case I. Cerebro-Spinal Meningitis.—Private John Davis, Co. E, 8th 
Vermont Volunteers, 28 years old, and of a scrofulous diathesis, was ad- 
mitted to Stanton General Hospital July 26, 1864, having an attack of 
intermittent fever, quotidian in type, and moderate in severity. He stated 
that, until recently, he had been serving in Gen. Banks’ army, Department 
of the Gulf. Quiniz sulph. gr. v, every six hours, was prescribed for him, 
and a full diet was allowed. Under this treatment he improved rapidly, 
and his chills ceased after the first day. The quinia was continued, and 
he bade fair to return to duty speedily. 

July 31, morning. He remained in bed, complaining of loss of appetite 
and of feeling rather weak ; his countenance expressed a good deal of anx- 
iety, but there was no heat of skin, nor disturbance of the pulse, nor coat- 
ing of the tongue. He said that, about midnight, he had been suddenly 
seized with great restlessness as he lay in bed. This lasted about twenty 
minutes, but he did not sleep till towards morning. He had no pain. The 
officer of the day being called, prescribed fluid extract of valerian for him 
in the night. At the morning visit he was also free from pain. The 
quinia was continued, and he was directed to keep his bed. 

He got on well through the day until about 54 o’clock P. M., when he 
was again attacked suddenly with great restlessness, and with irregular 
convulsive movements, closely resembling those presented by certain cases 
of hysteria ; he became delirious, and uttered loud, shrill screams, at the 
same time tossing himself about very much, and throwing himself out of 
bed, unless restrained by the attendants; pupils dilated and symmetrical ; 
no strabismus ; pulse 100, and full, but there was no unnatural tempera- 
ture of the skin; respirations about 14; no vomiting; could not be made 
to protrude his tongue nor to swallow anything. 

Treatment.—Ice was applied to the head and the spine, a sinapism was 
placed on the epigastrium, and a large turpentine enema was administered ; 
the enema was repeated in an hour, but without effect in either case. No 
remedy was administered by the mouth, for the power of deglutition ap- 
peared to be lost. 

At 7 o’clock, the pupils continued dilated; the respirations were 12; the 
skin was moist; the pulse 90; the restlessness diminished; but still he 
could not swallow. 

At 9 o'clock, pupils dilated ; respirations 12, but more laboured; pulse 
90, and weaker; less restlessness and less screaming. After this, the 
screams were gradually replaced by low moans. He sank gradually into 
stupor, and died comatose at midnight, about 24 hours after the beginning 
of the attack, and about 64 hours after its character was fully developed. 
Towards the last he was bathed in perspiration. 

Autopsy ten hours after death.— Muscular system well developed; adi- 
pose tissue rather scanty ; suggillations well marked in depending portions 
of cadaver; rigor mortis strong; scattered over the back of the neck and 
the dorsal aspect of the shoulders are 25 or 30 dark purple spols, cireular 
in shape, somewhat raised above the surrounding skin, with a well-defined 
margin, and varying in size from a mustard-seed to a pea. On incising 
them, it is found that they present an infiltration of dark-coloured blood in 
all the layers of the skin, and, to some extent, in the connective tissue be- 
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neath, The spots are not arranged in groups. On superficial view, they 
presented considerable resemblance to leech-bites. 

Cranium.—While sawing off the calvarium, and, subsequently, while 
removing the brain, a large quantity of serum coloured with blood flowed 
away. It amounted in all to at least siz ounces. Glandule Pacchioni 
unusually numerous, large, and adherent, for a subject of only 28 years. 
A moderate quantity of limpid serum beneath the visceral arachnoid mem- 
brane, especially about the vertex. The arachnoid has lost its transparency 
and become more or less opaque (opacified), especially in the same locality. 
A moderate amount of limpid serum in the ventricles. The choroid plexus 
in the fourth ventricle is thickened, pale-red in colour, and presents a strik- 
ing resemblance to a lamina of pale, flabby granulations, but the choroid 
plexus in the other ventricles presents no abnormity. The cerebrum, cere- 
bellum, pons Varolii, and medulla oblongata were carefully examined. They 
were moderately congested throughout, but semana no other abnormal 
appearance. 

Spinal canal.—On sawing through the posterior vertebral arches 
(laminz), and removing them so as to open the spinal canal almost its 
whole length, it was seen that the theca vertebralis was distended, or, at 
least, well filled with serum, notwithstanding the large amount of cerebro- 
spinal fluid which had escaped while examining the brain. On laying the 
theca open, it was found that the spinal arachnoid membrane had lost its 
smooth, shining appearance, and was opacified (pearl-coloured), throughout 
its whole extent. The subarachnoidean bloodvessels were everywhere in- 
tensely congested (active hyperemia). The cerebro-spinal fluid was noticed 
to contain some thin, white flocculi in the lumbar region, but otherwise 
it was limpid. The structure of the spinal cord did not present any ab- 
normity. 

Thorax.—No pleuritic adhesions; both lungs strongly congested ( pas- 
sive hypereemia); an apoplectic extravasation of blood, as large as a 
walnut, was found in the middle lobe of the right lung, at the fissure be- 
tween it and the superior lobe; there was a large cicatrix at apex of left 
lung, and beneath it, a vomica inclosed by a thick membranous wall, and 
containing a quantity of whitish, cheese-like substance. The vomica was 
evidently undergoing contraction.1 The heart exhibited rather more than 
the normal quantity of fat on its exterior, but in other respects was sound. 
The heart clots were small. The blood was much more fluid than natural, 
and a very large quantity of it lowed into the cavity of the chest on divid- 
ing the great vessels, while examining the thoracic organs. The abnormal 
fluidity of the blood constituted a marked feature of the case. 

Abdomen.—The liver and intestines presented no abnormity. The kid- 
neys were intensely congested, especially about the bases and cones of the 
pyramids, and presented a very dark-red, or almost brown colour. The 
bladder was rather more than half full of amber-coloured urine, which was 
found to be heavily loaded with albumen, on testing with heat and nitric 
acid. 


Remarks.—The symptoms developed during life, and the pathological con- 
ditions revealed by the autopsy, show conclusively that the case belongs to 


! This was a tuberculous cavity in process of being cured, and it was not only 
interesting per se, but also as occurring in a subject whose death was ultimately 
occasioned by another disorder. 
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the same category as those which have been described by numerous observers 
under the name of cerebro-spinal meningitis. On this point there is no 
room for a reasonable doubt. It is necessary, however, in taking a com- 
prehensive view of this case, to observe that the pathological lesions were 


_ not confined to the organs located in the cranium and the spinal canal, but 


that the condition of the blood also was markedly abnormal ; for it showed 
hardly any tendency to coagulate, remaining preternaturally fluid every- 
where ; while, at the same time, it manifested a very strong tendency to 
extravasate, which was denoted by the pulmonary apoplexy and by the 
cutaneous purple spots. It is, therefore, evident that the meningeal in- 
flammation did not constitute the whole of the case, by a great deal, and 
that the morbid process, or the disease itself, was not restricted to the cere- 
bro-spinal axis and @jts meningeal investment. This view of the case is 
rendered still more probable by the fact that the kidneys were strongly 
congested, and that an abundant quantity of albumen was found in the 
post-mortem urine. 

As already stated, the patient died comatose. It might also be remarked, 
with perfect propriety, that he died asphyxiated, and in the following 
manner: The respiration speedily sank to 12 per minute, while the pulse 
remained 90, and full. The heart continued to act energetically, and to 
force the blood with abnormal rapidity into the lungs, while, at the same 
time, the respiratory movements were failing fyom increasing paralysis of 
the muscular apparatus by which these movements are accomplished. The 
blood, therefore, failing to be sufficiently decarbonized in the lungs, stag- 
nated in those organs, and in this way was produced that passive hyperemia, 
or pulmonary engorgement with venous blood, which was witnessed at the 
autopsy. 

This motor paralysis of the muscles of respiration had a central origin, 
and was doubtless occasioned directly by mechanical compression of certain 
important nervous centres. The inflammatory process in the cerebro-spinal 
meninges was characterized by a very copious and rapid exudation of 
serum ; so copious and rapid, indeed, that it might be styled an extravasa- 
tion without any manifest impropriety. This serous fluid was, for the most 
part, poured out into the cavity of the arachnoid membrane. Some of it, 
indeed, was effused into the ventricles and into the sub-arachnoidean spaces, 
but the rest, and by far the largest part of it, was effused as already stated. 
This copious exudation of serum (about 6 ounces were found at the au- 
topsy) in the cavity of the arachnoid membrane would tend to compress 
the brain and spinal cord alike. However this may be, it is certain that 
the organs located at the base of the brain and at the upper end of the 
spinal cord are very susceptible to pressure applied in this way. Thus it 
happened that the functions of many nervous centres both sensitive and 
motor were impaired, and finally arrested by mechanical compression ; and 
prominent among them was the respiratory tract of the medulla oblon- 
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gata. Thus it happened that the patient lost the power to swallow from 
paralysis of the muscles of the pharynx, and the ability to breathe from 
paralysis of the muscles concerned in respiration ; and he finally sank into 
stupor or coma, firstly, because the cerebral hemispheres were compressed, 
and, secondly, from the stupefying influence of the unaerated and highly 
carbonized blood which was circulating in the cerebral vessels. 

The early death in this case must, therefore, be attributed directly to the 
rapid exudation of a large quantity of serum into the cranio-vertebral 
cavity. Now, it is this wonderfully rapid and profuse outpouring of 
serum, which especially distinguishes the so-called epidemic cerebro-spinal 
meningitis from all other forms of inflammation of the membranes of the 
brain and spinal cord. For example, meningeal inflammation produced 
by violence exhibits an exudation of plastic lymph or of pus, accompanied, 
for the most part, with but a small amount of serous effusion; and even in 
the cases of the so-called tubercular meningitis, the effusion of serum, 
although copious, always takes place much more slowly, and on that ac- 
count life may sometimes be prolonged to an indefinite period, even when 
the amount of the effusion happens to be very great. 

Very rapid and profuse effusion of serum is, therefore, a distinguishing 
feature of the kind of inflammation of the cerebro-spinal meninges now 
under consideration, and indicates that we must look beyond the membranes 
of the brain and spinal marrow, into the state of the system at large, if we 
expect to raise ourselves up to a comprehension of the subject. It stamps 
this form of meningitis as having a peculiar character, dependent, in all 
probability, upon a peculiar constitutional condition, which renders it as 
much a specific disease as erysipelas or rheumatism. The peculiarity of the 
erysipelatous dyscrasia is, that it predisposes to diffuse cellulo-cutaneous 
inflammation ; of the rheumatic dyscrasia, that it induces fibro-articular 
inflammation ; and the peculiarity of the unnamed dyscrasia which we are 
now considering is, that it is often associated with a meningeal inflamma- 
tion, which is characterized by a sudden and copious effusion of serum. 


Case II. Cerebral Meningitis with very Rapid Effusion.—Private 
John Minsberger, Co. I, 90th Pennsylvania Volunteers, 40 years old, and 
sound in constitution, a patient at Stanton General Hospital, convalescent 
from resection of the left elbow-joint, had recovered so far that the wound 
of operation was healed, and he appeared to be in good health in every 
respect, having regained his flesh and strength. 

On the morning of July 28th he arose, dressed himself, and went out to 
the pump for a drink of fresh water, as was his daily practice, and then 
returned to his ward, being, to all appearance, in usual health. 

About 6 o’clock he was suddenly seized with a great pain in his back, 
between the shoulder-blades. He said it felt as if somebody was pressing 
a bar of hot iron into his backbone. A mustard plaster was applied, and 
he obtained speedy relief. He had no chill, and the attack appeared to 
— — warning. After it was over, he got up and walked about 
the ward. 
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About 7 o’clock the paroxysm of burning pain returned; the sinapism 
was again applied, and he got relief in ten or fifteen minutes. He appeared 
to be sick at the stomach, and tried to vomit. His strength appeared to 
be good. He declined food, and had no thirst. This paroxysm was some- 
what longer than the other. After it was over, he fell into a profuse 
perspiration, and slept an hour or two. 

About 10 o’clock he was seized the third time with the same intense 
burning pain in the dorsal region, which he referred to the backbone. 
This paroxysm was much severer than the others, and he cried out for 
anguish. It also lasted much longer. There were no convulsive move- 
ments. The medical officer in charge of him, Acting Assistant Surgeon 
W. B. Dick, U. S. Army, reported the case to me, stating that there did 
not seem to be much the matter with him during the intervals between the 
paroxysms, and I advised cupping of the affected part. 

At 11 o’clock, on raising him up in bed for the cups to be applied, he 
was seized with the fourth paroxysm. He fell over on the shoulder of an 
attendant at once, exclaiming, “Oh, such pain !’’ and immediately became 
unconscious, as if ina syncope. At the same time his face became deathly 
pale, his eyes fixed, the muscular system relaxed, the radial pulse weak and 
fluttering, and the respiration was suspended, or, rather, he breathed at 
very long intervals only. I was hastily summoned, and in a few minutes 
saw him. The pallor of the face and lips had then given place to the 
livid hue of asphyxia; the eyes were open, fixed, and glassy, the right 
pupil was dilated, while the left was contracted ; the muscular system was 
completely relaxed; no radial pulse was perceptible, and he took afterwards 
only three or four long, sighing inspirations, with long intervals between 
each of them, notwithstanding that ammonia was applied to the nostrils, 
and Marshall Hall’s method of artificial respiration was faithfully tried. 
He breathed the last time about 113 o’clock. His lips and face were then 
very livid. He had no thirst and no unnatural warmth of skin during any 
part of the five and a half hours his sickness lasted. He did not exhibit 
petechiz or any other kind of spots. 

Autopsy by Assist. Surg. George A. Mursick, U. S. Vol., sia hours 
after death._—Body well developed; no emaciation ; no rigor mortis. Upon 
removing the calvarium, about 4 oz. of blood and serum flowed out. The 
veins and sinus of the brain were congested with fluid blood. There was a 
moderate amount of subarachnoid effusion over the hemispheres, and the 
ventricles contained about an ounce of serum. The spinal canal was opened 
from the occiput to the sacrum. The spinal cord and its membranes ap- 
peared healthy, and there was no congestion of them. 

Thorax.—The lungs were intensely congested with venous blood ; other- 
wise healthy. There were about 8 oz. of serum contained in both pleural 
cavities. The pericardium contained about 2 oz. of fluid. The heart was 
slightly hypertrophied ; the mitral valves were slightly thickened, the tri- 
cuspids were a good deal thickened by a new deposit between the folds of 
the endocardium. The aortic and pulmonary valves were normal. There 
was no insufficiency of any of the valves. 

Abdomen.—All the abdominal viscera were healthy, except the kidneys’; 
they were in a state of acute congestion, and of a bright maroon colour. 
The urine contained albumen; it was obtained at the autopsy. 

Blood.—There was no coagulation of the blood. It remained fluid every- 
where, was dark in colour, and flowed freely wherever an incision was made 
into the body. 
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Remarks.—While perusing the account of the post-mortem examination 
of this case, it is probabie that the reader has not failed to notice a strong 
similarity between the anatomico-pathological lesions presented by it and 
by the preceding case. In both of them a large amount of serous effusion 
was found in the cranio-spinal cavity, the lungs were engorged with venous 
blood, the kidneys were congested, the urine contained albumen, and the 
blood presented a remarkable fluidity in every part of the body. It will 
thus be perceived that the morbid process was essentially the same in both 
instances, and that, however much they may differ in other and minor par- 
ticulars, it was the same disease which brought both of these men to an 
untimely death. 

Among the points of dissimilarity we may notice, first, that in the case 
under consideration the effusion of serum upon the cerebro-spinal axis and 
into the ventricles of the brain was much more sudden and rapid than in 
the preceding case. Indeed, it was so sudden and rapid as to produce 
“shock.”? It caused him to fall over on the shoulder of an attendant, and 
immediately become unconscious, as if in a syncope. At the same time a 
deathly pallor overspread his countenance. Subsequently his face became 
livid, in consequence of pulmonary congestion, and in a short time he 
expired, the respiratory fanction having failed the first of all. Here is 
presented before us the whole of that group of fatal symptoms which Dr. 
Watson and others have described under the title of serous apoplexy. 
Now, the term serous apoplexy is, doubtless, well enough, so far as it goes. 
It expresses exactly the way in which death took place in this case, but 
it gives no idea whatever concerning the morbid process at large, which 
occasioned the abnormal fluidity of the blood, the albuminous urine, and 
the tendency to serous extravasations, which were developed in this patient. 
It signifies that the patient was stricken down, as by a blow, from sudden 
effusion of serum upon the great nervous centres, and thus denotes or 
represents a peculiarity of the particular instance of disease, rather than 
the disease itself, considered as an entity. 

Another point of marked dissimilarity was exhibited in the clinical his- 
tory. Minsberger complained, at short intervals, of suffering intense pain. 
He expressed himself as feeling, at times, as if a bar of hot iron was being 
pressed into his backbone, but had no convulsive movements. Davis, on 
the other hand, did not complain of pain, but had convulsive movements. 
But, as heretofore stated, the essential features of both cases present a 
great similarity to each other. 


Case III. Meningitis.—Private Simeon Bond, 37th Co., 2d Battalion 
V.R. C, aged 25, and of feeble constitution, was admitted to Ward No. 7, 
Stanton General Hospital, Acting Assistant Surgeon W. B. Dick, U. S. 
Army, on Sunday evening, Angust 14, 1864, from the quarters of the hos- 
pital guard, to which he belonged. He had been unwell for several days, 
complaining of debility and loss of appetite, and the officer of the day had 
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excused him from duty on that account. He had not been confined to bed. 
The orderly sergeant thought him to be slightly out of his head on the day 
before he entered the hospital (Saturday), and noticed that he ate nothing. 

When admitted to the hospital, he was feverish, thirsty, and sick at the 
stomach, but did not vomit; said he had headache, and felt sick and weak; 
did not have chills, nor complain of any other pain; pulse about 90. Pre- 
scribed the neutral mixture and aconite. That night he was restless, and 
slept but little. 

Monday, 15th. He was light-headed, and did not seem to realize where 
he was; he wanted to get up and steal away, but was quiet withal. His 
head was hot, his eyes somewhat injected, his tongue furred, and his pulse 
95 and stronger. Ordered the ice-bag to the head, a brisk purge (pil. 
cathartic. comp. No. 3}, and spiritus mindereri in combination with vin. 
antimonial. and nitric ether. A dose of morphia was administered in the 
evening, and he passed a better night. He had pain in the head, but none 
whatever in the spine or any other part of the body. 

Tuesday, 16th. Patient lies in a stupor, from which, however, he can be 
roused without much difficulty; pupils somewhat dilated, and symmetrical ; 
eyes more injected; pulse about 80, and full; respiration slower than natu- 
ral, but deep and regular; has mild delirium, and complains of headache, 
but sinks back into the stupor again as soon as the disturbance ceases ; has 
no spasms of any kind. Ordered the hair to be cropped short; emplast. 
cantharid., 4 by 6, to nape of neck; sinapisms to the epigastrium and to 
the inner side of his thighs; and quinia in full doses. His bowels had 
moved freely. 

He did not improve; the stupor grew more profound, and he died coma- 
tose that night, about 11 o’clock, something more than forty-eight hours 
after he entered the hospital. 

No autopsy, for the body was sent away next morning at daylight, for 
interment at a distance, before it could be conveniently examined. No 
spots on his body were noticed. The febrile movement was well marked. 
He did not have any convulsions. There were no symptoms whatever indi- 
cative of a spinal lesion. The symptoms all pointed to a meningo-cerebral 
lesion. 


Pathology.—On looking into the recent literature of the subject, the 
writer finds that the anatomical lesions revealed by post-mortem examina- 
tion of the cases which he has narrated bear'a striking resemblance to, or, 
indeed, are almost identical with, those presented by Dr. Jewell’s case of 
“ spotted fever,” which is reported in the Transactions of the Philadelphia 
College of Physicians (vide American Journal of the Medical Sciences, 
pp. 130, 131, July, 1864). This patient was a male, aged nine years, and, 
died comatose after a sickness of but forty-eight hours’ duration. He had 
vomiting, headache, dilated pupils, convulsive movements, and petechie 
during life. At the autopsy, made twenty-four hours after death, the 
vessels of the dura mater were found to be markedly congested with fluid 
blood; there was a copious effusion of serous fluid in the subarachnoid 
spaces and in the ventricles of the brain; there were about two ounces of 
serum in the pericardium; heart-clots small, very black, softish, and not 
unlike currant-jelly. The kidneys were strongly congested. The blood in 
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the cardiac veins, in the mesenteric veins, and, indeed, in every part of the 
body examined, was abnormally fluid. There were some purpurous spots 
here and there upon the mesentery ; and on incising one of the cutaneous 
petechiae, it was found to consist of an ecchymosis in the substance of the 
true skin, and not of a mere effusion beneath the cuticle. 

The pathological lesion most constantly presented by the disease under 
consideration appears to be that of the blood. It was exhibited in a 
marked degree by the several cases cited, and presented a singular uni- 
formity in all of them. No matter whether the disease ran its course in 
five and one-half hours or two days, the blood retained a remarkable 
fluidity and a dark-red colour after death in both alike. Not so, however, 
with the lesion of the cerebro-spinal meninges. In Case I. we found that 
the membranes of both the brain and the spinal cord were involved in the 
inflammatory process. In Case II. the post-mortem traces of inflammatory 
action were confined to the brain alone. In Case III., also, the inflamma- 
tory lesion, as denoted by the clinical history, affected the brain and its 
membranes alone. In Dr. Jewell’s case, just, now referred to, both the 
brain and the spinal marrow were involved. 

But this remarkable disorder may even march on to a fatal termination 
without the occurrence of inflammation (active hyperemia) in any part of 
the cerebro-spinal meninges, as happened in Dr. Levick’s case of “ spotted 
Sever,” which is reported in the Transactions of the Philadelphia College 
of Physicians (vide American Journal of the Medical Sciences, p. 136, 
July, 1864). This patient was but eighteen months old, and died after 
being sick but fourteen hours. The case exhibited a very strong hemor- 
rhagic tendency. The autopsy was made twenty-five hours after death, 
and showed that the surface of the body was everywhere mottled; that 
there were vibices on the knees, and petechie on the legs; that the vessels 
of the dura mater were filled with dark fluid blood; that the substance of 
the brain and medulla oblongata was natural in appearance and consist- 
ence; ‘hat there was no effusion in the ventricles, and the most careful 
examination failed to detect the slightest evidence of inflammatory exuda- 
tion. As in the other cases to which reference has been made, the blood 
presented a remarkable fluidity in every part submitted to examination. 
The lungs contained a large quantity of fluid blood. The left ventricle of 
the heart contained two soft clots, each about the size of a pea. The right 
ventricle did not contain any clots, and the blood therein was thin and 
fluid, looking not unlike claret wine. Numerous extravasations of blood 
were also found in various parts of the body. A large ecchymosis was 
discovered beneath the pericranium, near the sagittal suture. The intes- 
tines were everywhere dotted with minute extravasations of blood, both on 
their outer and inner surface. Similar ecchymoses were found on the blad- 
der, in the kidneys, and on the diaphragm. In all the other cases we 
found an abnormal exudation of serum associated with inflammatory action 
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in some part of the cerebro-spinal meninges. In the case of this infant we 
did not find any cerebro-spinal inflammation whatever ; but, in place of exu- 
dation of serum, there were numerous and remarkable extravasations of the 
blood itself, discovered in various parts of the body. It is not improbable 
that many cases of the so-called purpura hemorrhagica, especially those 
occurring during the infantile period of life, and being accompanied with 
febrile movement, belong, in reality, to the same category as the disease 
under consideration. Indeed, the writer himself is inclined to believe that 
he has seen some cases of this sort in time past. 

Is the so-called “ spotted fever’? a form of typhus petechialis? Are 
they cognate diseases? It is true they bear considerable resemblance to 
each other in two important particulars, viz., both of them are blood dis- 
eases, and both of them are apt to be associated with cutaneous ecchymosis 
(petechie). But here the resemblance ends. If we examine their clinical 
history with a critical eye, we find that they differfrom each other as widely 
as typhoid fever differs from measles. For example, spotted fever often 
runs its course in a few hours; typhus requires at least several days. 
Spotted fever is frequently attended with convulsive movements; typhus is 
never so accompanied. Spotted fever patients often die very suddenly and 
unexpectedly from coma and asphyxia, the modus operandi of which has 
already been expiained; typhus patients do not die in this way. The 
eruption in spotted fever frequently appears on the first day, as it did in 
the case of Davis, also in the case of the young lad reported by Dr. Jewell, 
and in the case of the young child reported by Dr. Levick ; while in typhus 
the eruption does not appear till the end of a week or more from the com- 
mencement of the prodromic symptoms. Thus clinical observation shows 
not only that these two diseases are not identical, but that they are in 
reality entirely distinct from each other. 

What then is the true nature of the disorder under discussion? This 
question does not admit of a complete answer in the present state of our 
knowledge; but at the same time, as has already been shown in this paper, 
there is good reason to believe that the so-called spotted fever, or epidemic 
eerebro-spinal meningitis, is a specific disease dependent upon a specific 
dyscrasia; that it is also a blood-disease, in which respect it is analogous 
to all other dyscrasic disorders; and that it is often accompanied with a 
sudden and copious exudation of serum into the cranio-vertebral cavity, or 
with extensive extravasations of the blood itself in various parts of the 
organism ; vide the pulmonary apoplexy in the case of Davis, and the 
numerous and extensive ecchymoses in Dr. Levick’s case. 

In the course of the discussion on cerebro-spinal meningitis before the 
New York Academy of Medicine, April 20, 1864, Professor Clark stated 
that he “was inclined to doubt whether the right name had been found for 
the disease ; in some cases the brain and spinal cord were involved in the 
inflammation, and so far the term cerebro-spinal meningitis was correct 
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enough; but in other cases the inflammation was limited to the brain ; 
while in still other cases the brain and cord escaped altogether, and the 
inflammation spent its foree upon the pericardium, pleura, and even upon 
the lungs. That being the case, the disease, in his opinion, was due to a 
condition of the system in which there was a tendency to inflammation, and 
the inflammation might show itself in ore part of the body or another, 
dependent upon circumstances which we cannot at first appreciate.” (Vide 
American Medical Times, May 14, 1864, p. 237.) 

The results of our investigations strongly corroborate the views of Prof. 
Clark. For we found in Case I. that the disease manifested itself locally, 
by producing an inflammation of the arachnoid membrane of both the brain 
and the spinal cord; in Case II. that the disease expended its force mainly 
on the cerebral arachnoid alone; in Case III. that the disease made its 
advent by impairing first the functions of the brain as the organ of the 
mind, subsequent to which fatal cerebral meningitis supervened, the spinal 
marrow being not involved in any way; and in Dr. Levick’s case, that the 
disease expended its force in producing extravasations of blood beneath 
the pericranium, the diaphragmatic pleura, in the coats of the intestines, in 
the kidneys, and on the bladder, there being no inflammatory action what- 
ever about the brain, spinal cord, or any other organ in the body. The 
conclusion is irresistible that the disease itself consists of a pathological 
condition of the system at large, whereof the various loca! lesious enume- 
rated above are but the accidental manifestations. It has also been con- 
clusively shown that this morbid condition of the system is accompanied 
by a strongly marked pathological condition of the blood, the most striking 
feature of which is, that its coagulability is almost entirely destroyed. 

Is this disorder communicable from one person to another? On this 
point the evidence furnished by our observations is entirely negative in 
character. As already stated, each of these cases occurred in a distinct 
portion of the hospital, and no relation by contact can be traced between 
them. The disease did not spread to the other patients occupying the 
same ward, or the same quarters, in a single instance. But this fact does 
not by any means prove the disease to be uncommunicable, for it should 
be borne in mind that these hospital wards are as thoroughly ventilated, 
clean, and wholesome as our present knowledge of hygiene enables us to 
make them. It cannot be expected that diseases which are not strongly 
contagious will spread in such a place and under such circumstances. At 
the same time the writer does not doubt that, under circumstances favour- 
ing its development, the disease may radiate from the localities in which it 
first appears, and thus conform to one of the laws regulating the spread of 
infectious disorders in general; and he also does not doubt that, under 
favouring circumstances, it may be communicated from one person to 
another. 

The cases which came under our observation were probably produced by 
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some kind of an epidemic influence, which we are not able to appreciate 
with our present lack of knowledge concerning this disease, as well as the 
occult causation of epidemic diseases in general. The influenza did not 
prevail at the time; indeed, there was not a case of influenza then in the 
hospital. This fact is mentioned because some have been inclined to think 
that spotted fever is only an exalted form of influenza. 

While speaking of the epidemic origin of the disease, as it appeared at 
Stanton Hospital, it is worthy of remark that our first case, in point of 
time, occurred July 28th, and terminated fatally in five and one-half hours ; 
that our second case occurred three days afterwards, July 31st, and termi- 
nated fatally in twenty-four hours; and that our third case died August 
16th, after three days’ sickness. This progressive diminution in the severity 
of type of the disorder from the first to the last case is either a remarkable 
coincidence, or (what is more probable) it shows that the special zymosis 
which produced the disease in question was also progressively diminishing 
in point of intensity. 

Treatment.—Candour compels us to state that the remedial measures 
employed in our cases were not productive of much benefit. Davis lost the 
power of deglutition so early that the range of medication in his case was 
very much restricted. Even the stimulating enema failed to operate, appa- 
rently from paralysis of the muscular coat of the large intestine; and when 
it was repeated a short time afterwards there was still no effect, in all proba- 
bility for the same reason. There is no reason to believe that the ice-bags 
applied to his head and spine did any good. In the case of Minsberger 
the counter-irritation (sinapisms) seemed to afford some relief from the 
excruciating pain between his shoulder-blades ; but, at the same time, it is 
not by any means certain that his paroxysms of pain were either shortened 
in duration or moderated in severity by these applications. In the case of 
Bond neither the brisk purge, nor the aconite, nor the antimony, nor the 
blister on the neck appeared to have any effect in retarding the onward 
progress of the disorder. The only remedy which seemed to benefit him 
was morphia, which, administered in the evening, enabled him to pass a 
better night. But notwithstanding this, he also, like the others, finally 
sank into stupour and died comatose. This analysis of the treatment 
employed in these cases has been made for the purpose of illustrating an 
instructive part of their clinical history. 

All of these patients died from effusion of serum upon some part of the 
cerebro-spinal axis. Now, any plan of treatment, to have been successful, 
must either have prevented the effusion of the serum, or caused its absorp- 
tion prior to the occurrence of fatal compression of the nervous centres. 
The remedies which we employed did not accomplish either of these de- 
sirable results. The question next arises whether there is any therapeutic 
agent at our disposal suitable for such a purpose. In the opinion of the 
writer we have such a remedy, and it is opium. It has for a considerable 
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time been well known to many persons that opium, especially when admi- 
nistered in large doses, possessed a marvellous power in the way of arresting 
exudation from serous membranes. This property of opium has probably 
been most strikingly exhibited in the treatment of peritonitis with a sup- 
purative tendency ; for example, puerperal peritonitis ; but its efficacy has 
also been fully proved in the management of inflammations of the thoracic 
serous membranes. But at a time like the present, when opium or its chief 
alkaloid is so extensively and successfully employed in surgical practice for 
the cure of traumatic peritonitis, it is not necessary to say any more on 
this point. And, entertaining these views, the writer is fully determined 
to give opium a fair trial in the treatment of spotted fever, if it should ever 
be his misfortune to again encounter that formidable disorder. 

But the employment of opium in the treatment of epidemic cerebro-spinal 
meningitis is no new thing. Dr. Miner long ago strongly recommended 
its use in large doses. He said: ‘A few cases imperiously required half 
an ounce of the tincture of opium in an hour, or half a drachm in substance 
in the course of twelve hours, before urgent symptoms could be controlled ; 
and even some cases required a drachm in the same time. All those pa- 
tients whose symptoms were prompily met with opium invariably recovered.” 
(Vide Miner on Typhus Syncopalis.) 

According to Dr. Hartshorne: ‘The only treatment in which, after con- 
siderable experience, Boudin placed any confidence was that in which opium 
was used remedially. An opiate sleep was often followed by convalescence.” 
(Vide American Journal of Medical Sciences, p. 94, July, 1864.) 

Not long since Dr. Walter F. Atlee treated ten cases of epidemic cerebro- 
spinal meningitis at St. Vincent’s Home, in Philadelphia, with gratifying 
success, although nine of them were young children from two to four years 
of age. The treatment consisted in the application of irritants to the back, 
and in the administration of opium, the patients’ strength being supported 
at the same time with brandy, wine-whey, and essence of beef. (Op. cit., 
p. 95, July, 1864.) 

Some have expressed a great deal of confidence in the efficacy of sulphate 
of quinia administered in large doses. But according to our experience, 
however useful this remedy may be for the removal of a malarial complica- 
tion, it exerts but little if any influence upon the disease itself. For in the 
case of Davis the disease appeared in a very severe form while he was taking 
five grains of quinia three times a-day, and in the case of Bond large doses 
of that remedy did not produce any perceptible effect whatever. 

Sranton Genera Hosritat, Wasuineton, D. C., October 1, 1804. 
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some kind of an epidemic influence, which we are not able to appreciate 
with our present lack of knowledge concerning this disease, as well as the 
occult causation of epidemic diseases in general. The influenza did not 
prevail at the time; indeed, there was not a case of influenza then in the 
hospital. This fact is mentioned because some have been inclined to think 
that spotted fever is only an exalted form of influenza. 

While speaking of the epidemic origin of the disease, as it appeared at 
Stanton Hospital, it is worthy of remark that our first case, in point of 
time, occurred July 28th, and terminated fatally in five and one-half hours ; 
that our second case occurred three days afterwards, July 31st, and termi- 
nated fatally in twenty-four hours; and that our third case died August 
16th, after three days’ sickness. This progressive diminution in the severity 
of type of the disorder from the first to the last case is either a remarkable 
coincide nce, or (what is more probable) it shows that the special zymosis 
which produced the disease in question was also progressively diminishing 
in point of intensity. 

Treatment.—Candour compels us to state that the remedial measures 
employed in our cases were not productive of much benefit. Davis lost the 
power of deglutition so early that the range of medication in his case was 
very much restricted. Even the stimulating enema failed to operate, appa- 
rently from paralysis of the muscular coat of the large intestine; and when 
it was repeated a short time afterwards there was still no effect, in all proba- 
bility for the same reason. There is no reason to believe that the ice-bags 
applied to his head and spine did any good. In the case of Minsberger 
the counter-irritation (sinapisms) seemed to afford some relief from the 
excruciating pain between his shoulder-blades ; but, at the same time, it is 
not by any means certain that his paroxysms of pain were either shortened 
in duration or moderated in severity by these applications. In the case of 
Bond neither the brisk purge, nor the aconite, nor the antimony, nor the 
blister on the neck appeared to have any effect in retarding the onward 
progress of the disorder. The only remedy which seemed to benefit him 
was morphia, which, administered in the evening, enabled him to pass a 
better night. But notwithstanding this, he also, like the others, finally 
sank into stupour and died comatose. This analysis of the treatment 
employed in these cases has been made for the purpose of illustrating an 
instructive part of their clinical history. 

All of these patients died from effusion of serum upon some part of the 
cerebro-spinal axis. Now, avy plan of treatment, to have been successful, 
must either have prevented the effusion of the serum, or caused its absorp- 
tion prior to the occurrence of fatal compression of the nervous centres. 
The remedies which we employed did not accomplish either of these de- 
sirable results. The question next arises whether there is any therapeutic 
agent at our disposal suitable for such a purpose. In the opinion of the 
writer we have such a remedy, and it is opium. It has for a considerable 
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time been well known to many persons that opium, especially when admi- 
nistered in large doses, possessed a marvellous power in the way of arresting 
exudation from serous membranes. This property of opium has probably 
been most strikingly exhibited in the treatment of peritonitis with a sup- 
purative tendency ; for example, puerperal peritonitis ; but its efficacy has 
also been fully proved in the management of inflammations of the thoracic 
serous membranes. But at a time like the present, when opium or its chief 
alkaloid is so extensively and successfully employed in surgical practice for 
the cure of traumatic peritonitis, it is not necessary to say any more on 
this point. And, entertaining these views, the writer is fully determined 
to give opium a fair trial in the treatment of spotted fever, if it should ever 
be his misfortune to again encounter that formidable disorder. 

But the employment of opium in the treatment of epidemic cerebro-spinal 
meningitis is no new thing. Dr. Miner long ago strongly recommended 
its use in large doses. He said: ‘‘A few cases imperiously required half 
an ounce of the tincture of opium in an hour, or half a drachm in substance 
in the course of twelve hours, before urgent symptoms could be controlled ; 
and even some cases required a drachm in the same time. All those pa- 
tients whose symptoms were promptly met with opium invariably recovered.” 
(Vide Miner on Typhus Syncopalis.) 

According to Dr. Hartshorne: “The only treatment in which, after con- 
siderable experience, Boudin placed any confidence was that in which opium 
was used remedially. An opiate sleep was often followed by convalescence.” 
(Vide American Journal of Medical Sciences, p. 94, July, 1864.) 

Not long since Dr. Walter F. Atlee treated ten cases of epidemic cerebro- 
spinal meningitis at St. Vincent’s Home, in Philadelphia, with gratifying 
success, although nine of them were young children from two to four years 
of age. The treatment consisted in the application of irritants to the back, 
and in the administration of opium, the patients’ strength being supported 
at the same time with brandy, wine-whey, and essence of beef. (Op. cit., 
p. 95, July, 1864.) 

Some have expressed a great deal of confidence in the efficacy of sulphate 
of quinia administered in large doses. But according to our experience, 
however useful this remedy may be for the removal of a malarial complica- 
tion, it exerts but little if any influence upon the disease itself. For in the 
case of Davis the disease appeared in a very severe form while he was taking 
five grains of quinia three times a-day, and in the case of Bond large doses 
of that remedy did not produce any perceptible effect. whatever. 

Sranton Genera Hospitat, Wasuineton, D. C., October 1, 1854. 
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Art. II.—Remarks on the Pathological Analomy of Osteomyelitis, with 
Cases. By H. Auuen, M.D., Asst. Surgeon U.S. A. 

Mitirary surgeons have doubtless observed, during the present war, 
the liability of gunshot injuries of bone, to be followed by severe symp- 
toms. In addition to secondary hemorrnage and gangrene, which are 
so apt to attack any wounds in those javouring under a scorbutie taint 
and malarial influences, injuries to a bone expose to the dangers of osteo- 
myelitis—to pyarthrosis when the fractured or resected region is in the 
neighbourhood of an important joint—and to many risks of death from 
prolonged suppuration and pyemia. 

It would not be unsafe to assert that, all things being equal, there is a 
direct ratio between the severity of a case of gunshot wound and the 
extent of injury to bone. But, although the chances of recovery are 
generally proportionate to the slightness of the wound of bone, yet it 
sometimes follows that, from injuries primarily insignificant, fatal termina- 
tions follow. Thus, cases of tetanus have accrued from impacted balls in 
shafts; osteomyelitis from mere scratches on the periosteum of long bones ; 
and diploeitis, and subsequent cerebral abscess result from a simple bruising 
of the cranium from a conoidal ball. 

The chief danger, however, is the occurrence of osteomyelitis. This dis- 
ease was originally detected in stumps, and was particularly noticed in 
cases of amputation of the thigh and arm, where the phenomena of the 
disorder could in part readily be observed during life. Cases of fracture 
and resections have also furnished examples of the lesion.t Yet the me- 
dulla of a long bone may become seriously involved even when the bone 
has not been injured, and the presence of such inflammation lie unsuspected 
during the life of the patient. Indeed, this is very generally the case; and 
it is the chief object of this paper to demonstrate the relations which the 
position of the wound bears to the degree and seat of this complication. 

To this end I have divided my subject into the following heads :— 

(1). Those cases in which the affected bone has not been touched, but 
becomes secondarily involved by diseased action in the soft parts; and (2), 
those in which the affected bone has been primarily injured by a missile. 


(1). In this section a simple form of inflammation of the medulla can 


' The literature of this subject is confined, so far as I know, to a few papers by 
French observers, devoted to descriptions of the appearances presented in cases of 
amputation and resection. See an article by M. Reynaud, “ De l’inflammation du 
tissu medullaire des os longs” (Archiv. Gén. de Médecine, June, 1831, p. 161) ; alsoa 
Monograph by M. Valette, “ Mém. sur l’osteomyeléte des Amputés” (Rec. du Mémoir. 
Med. et Chir. Milit., 2d ser., vol. xvi., 1555, 230). 
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be demonstrated without any apparent complication of the osseous struc- 
ture. For the sake of convenience in description, I have distinguished the 
cases by which it is illustrated by those (a), following simple flesh wounds 
in the vicinity of the affected bone, and those (), subsequent to injuries 
received some distance from the seat of inflammation ; as, for example, an 
osteomyelitis of femur following amputation of leg, osteomyelitis of hume- 
rus from gunshot wound of forearm. 


(a) Cases of medullitis following flesh wounds. 

Case I. Gunshot wound of right hip; “pyemoid” symptoms ; yellow- 
ish skin. Duration 19 days.—Private Jos. J. Wood, Co. C, 4th Mary- 
land, aged 33, was admitted into Carver General Hospital, Washington, 
D. C., May 14, 1864, having been wounded in the battle of Spottsylvania 
Court House, May 10. A conoidal ball had entered three-inches posterior 
and slightly inferior to the right hip-joint, and lodged. The patient walked 
off the field of action, and had the bullet removed before admission. Did 
well until the 20th instant, when his appetite commenced failing; and on 
the morning of the 21st, had a decided chill, followed by fever. Com- 
plained of pain in limb of corresponding side to wound, especially in the 
ankle and knee. 

By the 24th instant the conjunctive and skin were of a yellowish colour. 
Body was continually bathed in a copious, clammy sweat; vomiting now 
became a marked symptom, nothing retained. No delirium, hiccoughing, 
or diarrhea. Died June 2. 

Autopsy.—Rigor mortis moderate; body yellowish, much emaciated. 
Affected side normal in size and appearance; toes of right leg very slightly 
everted. Edges of wound ragged and shelving, extending beneath the 
glutei muscles, and forming a cavity in the buttock about the size of a tea- 
cup, which was filled with an old blackish clot. No pus was found. The 
muscles of thigh were not inflamed. Femoral vein filled with a grayish- 
red, partially disorganized clot, but contained neither pus ngr any fluid 
resembling it. Walls of vein not thickened. 

Internal organs.—Spleen 9} in. by 6 in., of an intense blackish-blue 
colour, rather soft. Other organs quite healthy. 

Upon sawing open the femur longitudinally the entire interior was found 
to be intensely inflamed. The medulla was of a dark chocolate colour and 
of firm consistence. The cancelli both at head and at condyles were of a 
deep crimson hue. No evidence of suppuration could be demonstrated. 
The walls of shaft were compact, not injected, nor was the periosteum per- 
ceptibly thickened or inflamed. 


Case II. Gunshot wound of right buttock; no “ pyemoid” symptoms. 
Duration 10 days.—Amos White, Sergeant Co. E, 3d Vermont, aged 34, 
was admitted May 24, 1864, having been wounded at the battle of Spott- 
sylvania Court House, May 12, 1864. Conoidal ball entered lower part of 
right buttock, passed downward and inward and lodged near scrotum. 
Ball extracted on field. Had a hemorrhage before admission, no vessel 
tied. The case was complicated with severe and exhausting diarrhea. 


' When not otherwise stated, all the cases are supposed to have been observed 
at this hospital, to the surgeon in charge of which, Surgeon O, A. Judson, U.S. V., 
Iam indebted for many courtesies. 
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Died June 3. The diarrhea was doubtless the exciting cause of death. 
Had no vomiting, sallow-hued skin, hiccoughing, or delirium. 

Autopsy.—Appearance of limb and wound healthy. Some burrowing 
of pus, however, toward the thigh. Femoral vein contained a soft blackish 
clot without pseudo pus.* 

Internal organs.—Spleen enlarged (not measured). Mucous membrane 
of intestines very much congested; at lower third ileum, agminated glands 
were enlarged, and several ulcers of the solitary glands were seen. Other 
organs healthy. 

Upon opening the femur, the head of the bone and upper third medulla 
was found to be highly inflamed. The remainder of the bone was quite 
healthy. No periostitis or ostitis. 


III. Gunshot wound of right thigh; pyarthrosis of knee joint; 
no pyemia. Duration 33 days.—Private Andrew C. Brown, Co. D, 49th 
Pennsylvania, aged 28, admitted May 14, 1864, having been wounded at 
the battle of Spottsylvania Court House, May 10. A conoidal ball passed 
through lower third right thigh anterior to femur from without inward. 
The joint was not opened. The bone not injured. Had been treated in a 
temporary hospital in Fredericksburg, where his wound had been neglected. 
Pus was allowed to burrow up and down the thigh, and finally to open 
into the knee-joint from above beneath the great extensor tendon. Patient 
had no appearance of pyemia, no sweating, chills, or yellowish tinge of 
skin. Had a profuse diarrhea towards close, with delirium. Died June 16 

Autopsy.—Rigor mortis slight; emaciation marked; limb undermined 
with pus from middle third of the thigh to’within three inches of condyles ; 
joint contained a large quantity of pus; cartilages were eroded; no frac- 
ture detected. The femoral vein was perfectly healthy; clot small, black- 
ish, not adherent. 

Internal organs all healthy. 

Femur, when sawn open, was found to be inflamed at upper third. Can- 
cellated structure at condyles, and in head of tibia slightly stained from 
contact with pus. Tibia healthy. 


Case IV. Gunshot wound of right thigh; pyarthrosis of knee-joint ; 
no pyemia. Duration 23 days.—Private Joseph Coad, Co. F, 3d Maine, 
aged 35, admitted May 26, 1864, having been wounded in the battle of 
Wilderness, May 8. A conoidal ball entered inner surface of lower third 
right thigh from before backwards. It was thought at the time to bea 
flesh wound of but little importance. Indeed, the surgeon who diagnosed 
the case, considered a scalp wound on right side of head to have been the 
more serious injury, and had entered it as such upon bed-card of patient. 
Soon after admission, a profuse diarrheea set in. This rapidly reduced him, 
and proved to be a dangerous complication. 

On the 20th instant his condition was as follows: Anorexia, pneumo- 
nia of right side; no hiccoughing, nor delirium; colour of skin natural ; 
did not complain of either wound; no pus discovered in Knee-joint; diar- 
rhea profuse. Patient died June 18. 


! T have adopted this name to express the fluid which is found in and abouta 
disintegrating vein clot, frequently when no phlebitis is present. It has every 
i appearance of pus, but none of the anatomical peculiarities of that fluid can be 
demonstrated in it. 
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Autopsy.—Rigor mortis slight, emaciation great ; right knee-joint dis- 
tended with pus; thigh swollen, whiter than rest of body; pus found ex- 
tending up along the tract of great vessels. Femoral vein contained a 
whitish cylindrical solid clot in lower third of vessel, with a small teeniform 
clot in upper third. Walls of vein somewhat thickened, though not appa- 
rently inflamed. 

Internal organs.—Splenification of third lobe, right side; liver slightly 
fatty ; other organs healthy. 

The femur, when sawn open, revealed a grayish-slate hue in the cancel- 
lated structure of the bone, both at the head and at the condyles. The 
upper third of medulla below the tract of puriform discoloration was greatly 

«inflamed, while that portion extending thence to the condyles was per- 
fectly healthy. Running across the cavity of the bone at its lower half 
were four osseous bridges, at intervals of about an inch from one another, 
between which the medulla presented a natural appearance. 


(b) Cases of medullitis following injuries some distance from the seat 
of inflammation. 

Case V. Amputation at the left knee-joint; “ pyemoid” symptoms; 
blanched skin. Duration 14 days.—Private Andrew Hoscid, Co. I, 4th 
Maryland, aged 27, admitted May 14th, 1864, having been wounded at 
battle of Wilderness, May 7th, 1864. A conoidal ball had entered outer 
side of left heel, passed inwards and upwards, and was cut out on inner side 
of calf midway to knee; it had fractured astragalus and internal malleolus. 
The ball had been cut out previous to admission. Amputation was deemed 
necessary, and the limb was removed at the knee, retaining condyles of femur 
entire. Patient did very well until 17th inst., when the submaxillary 
lymphatics commenced swelling. This became so marked by the 21st inst. 
that it was with considerable difficulty that any kind of food could be ad- 
ministered. There was no trismus. On the 22d patient had a severe chill, 
followed by copious sweating. Stump very unhealthy; no vitality in flaps. 
No vomiting; no delirium; but marked anorexia. Died May 28th. 

Aulopsy.—Rigor mortis marked; no emaciation; stump open. Soft 
parts indurated, especially up along the course of the great vessels. The 
entire le.gth of femur was surrounded with pus; periosteum thickened. 
Femoral vein healthy, contained a softish black clot. 

Internal organs healthy; femur, when sawn open, revealed extensive 
grayish suppuration at upper third; healthy at lower two-thirds. 


Case VI. Gunshot wound of right popliteal space; pyarthrosis of 
kneejoint; no pyemia. Duration 36 days.—Private G. Sylvia, Co. H, 
45th Pennsylvania, aged 25, admitted May 26th, 1864, having been wounded 
at the battle of Wilderness, May 6th, 1864. A conoidal ball entered the right 
popliteal space from without inwards, and emerged on the inner side with- 
out striking the bone. The history of the case was imperfectly recorded, 
but it was ascertained that the patient commenced sinking from time of 
admission; that he had severe and repeated chills, followed by copious 
sweating. I saw the patient several times; he lay with the affected leg 
flexed on thigh, and thigh on body. The thigh was swollen and painful. 
The knee-joint greatly distended by pus, and toward the close of the case 
had opened spontaneously, and condyles of femur left exposed. He had 
no appearance of pyemia. Anorexia and insomnia were marked symptoms 
toward the close. He died June 11th. 
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Autopsy.—Rigor mortis marked; colour of skin natural; much emacia- 
tion. Limb enormously swollen; the ligaments of joint were entirely de- 
stroyed ; the articulating surfaces of both tibia and femur were exposed to 
view, and greatly discolored by the contact of pus. Both surfaces were 
entirely denuded of cartilage, and that of the tibia was much roughened ; 
the cancellated structure being partially disintegrated. The muscles of 
both leg and thigh were flabby. The entire limb was undermined with 
pus. Great vessels healthy. 

Internal organs all healthy. Spleen measured 6 inches by 4 inches. 

Upon sawing open the ¢ibia the upper third was puriform, of a grayish 
slate colour, and contained in centre a distinct circumscribed abscess of about 
the size of a marrowfat pea. Below this point the medulla was for a slight 
distance somewhat congested ; the remaining portion being healthy. The 
Jemur, on the contrary, in addition to the purulent cancelli of condyle, 
presented an intense medullitis throughout the entire length of medullary 
cavity, being more marked at head than elsewhere. The walls of either 
bone were not thickened or vascular. 


Case VII. Gunshot wound of the popliteal space; pyarthrosis of 
knee-joint; pyemia; yellowish skin. Duration 14 days.—Private Henry 
Crosby, Co. E, lst Michigan, aged 33, admitted June 7th, 1864, having 
Veen wounded in the Battle of Coal Harbor, June 3d. A conoidal ball 
passed directly through popliteal space without fracturing either bone. 
He commenced to show symptoms of pyemia by the 15th inst., and rapidly 
sunk with all the symptoms of that disease. He had four chills in course 
of disease, followed by sweating, anorexia, diarrhoea, and insomnia; but 
no hiccoughing. Skin and conjunctive saffron hued. Died June 17th. 

Autopsy.—Rigor mortis marked; emaciation extreme. Limb of affected 
side of normal appearance, excepting in neighborhood of knee-joint where 
the usual swelling was evident. Upon opening the joint a large quantity 
of pus was evacuated; the cartilages partially de:.uded; the plicse vascu- 
lose of a dingy red colour, very vascular and much thickened. The parts 
around the popliteal vessels were of a blackish-blue colour. The wound had 
not communicated with the joint. The femoral vein contained a large clot, 
which, at the popliteal region, and thence up to commencement 0! Scarpa’s 
space, was semi-solid, being whitish and fibrinous on top, and so.tened and 
blackish at base, without any evidence of disintegration being present ; 
whilst at the upper third and onward to Poupart’s ligament the clot was 
more fibrinous, partially disintegrated, and bathed in pseudo-pus; walls of 
vein not thickened. 

Internal organs.—Pleurisy of left side with copious effusion; small 
abscess on free border second lobe. Large cheesy deposit in corresponding 
lobe right lung. Liver flabby, slightly fatty. Spleen pultaceous, dark- 
bluish colour ; measured 6 in. by 44 in. 

Upon opening femur the medulla was moderately inflamed at upper third, 
entirely healthy lower two-thirds. No puriform appearance demonstrable. 


Case VIII. Gunshot wound of the right popliteal space; pyarthrosis 
of knee-joint ; “pyemoid” symptoms; blanched skin. Duration 9 days.— 
Private Mathew Boyle, Co. C, 155th New York, aged 49, admitted June 
11th, 1864, having been wounded in Battle of Coal Harbor, June 3d. A 
conoidal ball had struck the inner surface of right thigh, immediately above 
and posterior to the inner condyles of femur, and passed out obliquely 
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through the popliteal space without fracturing the bone. Patient was in a 
dying condition when admitted. Died June 12th. 

Autopsy.—Rigor mortis very slight ; no discoloration of skin. Knee- 
joint enormously swollen and filled with a dark yellowish pus; articular 
surfaces partially eroded. No fracture was discovered. Femoral vessels 
and internal organs healthy. 

Femur when opened revealed an active medullitis in upper two-thirds of 
cavity; the lower third was somewhat congested. Posterior wall of femur 
thickened and decidedly vascular, its sawn surface was of a delicate red 
colour and covered with darkish-red punctiform spots. 


Remarks.—It will be observed in the perusal of the above cases that no 
symptoms indicative of the presence of the inflammation were recorded. 
Nor, indeed, were any recognized ; and it was not until the affected tissue 
had been exposed to view upon the dissecting table that the existence, 
much less the degree, of inflammation was made known. It is, doubtless, 
on this account—the disease secluding itself, as it were, from our observa- 
tion—that no account of this variety of osteomyelitis has hitherto been 
given. In every specimen, which I have examined, the affected tissue was 
of a very firm consistence, so that if a section of it were removed, it would 
retain the shape of the medullary cavity. The colour varied from a deep 
crimson to a dusky chocolate-red, passing off into the healthy tissues by 
delicate shades of red and orange. 

The inflammation was uniformly present in the cancellated structure at 
head of bone, and the degree of its severity was proportionate to its ex- 
tent, thence along the axis. In specimens removed from adolescents the 
diseased condition was occasionally interrupted by a well defined line, indi- 
cating the point of junction of the diapophysis with the shaft, the extent 
of the medullary matter beyond which would frequently retain its yellow 
colour. Although the redness was always present in the upper part of 
bone, it was by no means evenly distributed. In some specimens the pale 
or slightly congested medulla appeared between patches of an intense red, 
and occasionally spots of inflammation would extend downward along the 
wall of the cavity, thus giving the section an irregular and variegated ap- 
pearance. Beyond this, again, some distance, the medulla would be paler 
and firmer than natural, and contain much less oily matter. Rarely an 
isolated spot of inflammation would appear near the lower extremity of 
the bone, either developed from a slender ossicle or lying directly upon 
the wall of the cavity proper. 

Nor was the degree of inflammation proportionate to the severity or 
position of the original injury. Thus, in Case I., a flesh wound of but- 
tock, without suppuration, produced an active medullitis of the entire tract of 
femur, while in Case III. the presence of an immense suppurating surface, 
immediately around the bone, created but a very moderate degree of inflam- 
mation in medulla. 

In no instance could it be proved that the affection proceeded from the 
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seat of injury ; and in one marked instance (Case 1V.), the structure of the 
condyles of the femur was soaked with puriform matter; suppurative 
medullitis was found at the upper third of bone, while between the two 
grayish points a tract of perfectly healthy medulla extended.t| In my at- 
tempt to explain this somewhat singular phenomenon it occurred to me that 
the medium of transmittal of the inflammatory action might be found on 
the periosteal and endosteal surfaces ; and I instituted careful examinations 
of the periosteum of the different specimens, but found no evidences of an 
abnormal condition therein. I have not been enabled to demonstrate any 
such membrane as an endosteum. Case VIII. is the only example among 
my notes of an involvement of bone proper in medullitis of this kind. 

As already stated, no symptoms were present by which the inflammation 
could be detected. No more pain was experienced in the affected limb than 
could be attributed to the condition of the parts immediately around the 
wound. 

What share this inflammation bore in producing fatal results in the above 
cases, is, to a certain degree, conjectural. Excluding the medullitis, suffi- 
cient cause was present in each case to have ended in death, excepting, 
perhaps, the extensive inflammation seen in Case I. The question natur- 
ally suggests itself, therefore—May not this form of medullitis frequently 
occur in cases of wounds that eventually recover? Or would it be going 
too far to affirm that moderate medullitis at the head of a long bone always 
follows a gunshot wound in the soft parts of the vicinity ? Since in Case 
II., where debility from a previous hemorrhage, followed by an exhaust- 
ing diarrhcea, was the predisposing cause of death, would not the medulli- 
tis have existed in the femur had these untoward symptoms not appeared ? 


(2). Cases in which the affected bone had been primarily injured by 
a missile. 

The phases of osteomyelitis, as instanced in the following cases, are pre- 
sented for the purpose of contrasting them with the foregoing, and to further 
illustrate the fact that the degree of medullitis appears to bear little rela- 
tion to the condition of surrounding parts, or nature of disabling wounds. 


(a) Cases treated by amputation. 

Case IX. Amputation of left arm; no pyemia. Duration 34 days.— 
Private G. Waldo, Co. B, 1st Massachusetts Artillery, age 28, admitted 
May 24th, 1864, having received a gunshot wound in the battle of 
Spottsylvania C. H., May 19th. A conoidal ball entered the lower third 
of left forearm from before backwards, creating a compound comminuted 


' It is not a little curious that this tendency for inflammation to leap to the 
head of the bone finds a parallel in the degree of disintegration of the vein clot. I 
have, on several occasions, observed this tendency. In Case VII., while the clot 
in vein in and around the popliteal space (the seat of injury) was not affected, 
that portion immediately below Poupart’s ligament was disintegrating and bathed 
in pseudo-pus. 
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fracture of lower third of radius. May 19th, several fragments of bone 
removed. Amputation of the arm above the elbow was resorted to on 
June 2d, mortification having set in in forearm. There were several 
patches of somatic death seen—the largest entirely covering the dorsum 
of hand. Patient did well until June 5th, when he was seized with a chill 
followed by lancinating pains in the left side of chest, which were quickly 
followed by symptoms of effusion. June 15th, pain in side continues, with 
dyspneea and cough. Diarrhoea complicated the case from the 16th inst. 
No discoloration of skin. Died June 22d. 

Autopsy.—Rigor mortis scarcely detected; emaciation ; extremity of 
stump perfectly healthy in appearance. Axillary vein contained a small, cylin- 
drical, unwashed clot, which was not adherent to the walls of vein. Internal 
organs.—The left lung was compressed with effusion from pleurisy. The 
pleural cavity of this side was filled with a yellowish, purulent fluid. The 
parenchyma of the lung was stained to the depth of about a line beneath 
the layer of lymph on its outer surface by a thin purulent fluid, which 
afterward proved to be true pus. The pigment cells in this juxta-pleural 
layer were very distinctly seen. The right lung was of a pale pink colour, 
dry and small; quite healthy. No abscesses were found in either. Liver 
and spleen healthy—the latter measured 4 by 3 inches. The other organs 
not examined. 

Upon examining the bone the medulla was found protruding in a butto 
like expansion from the sawn surface. Upon opening the humerus the in- 
terior was inflamed, of a uniform dusky red colour up to surgical neck. 
Above this point the section presented a varied appearance. The upper two- 
thirds of the head were healthy, excepting the outer posterior border, where 
at the line of the insertion of the capsular ligament, a narrow crescentic 
shaped patch of intense inflammation, tending to grayish suppuration, was 
seen. The lower third of head was very vascular, and toward the centre 
was quite inflamed. No thickening or other abnormal condition of the 
walls of the bone could be detected. 


Remarks.—Immediately after the operation for amputation in this case, 
I sawed open the lower third of humerus in specimen. I found it inflamed 
thronghout. There was no doubt that inflammation at the head of the 
bone existed at the time. The disease had evidently progressed very 
slightly, if any, after the date of operation. 


Case X. Amputation of the leftarm; pyemia; skin yellow. Duration 
26 days.—Private Peleg G. Randall, Co. D, 58th Massachusetts, age 27, 
admitted May 14th, 1864, having been wounded at the battle of Spottsyl- 
vania C. H., May 12th. A conoidal ball struck the lower third left fore- 
arm, fracturing the lower third of shaft of radius, and involving wrist 
joint. An attempt was made to save the hand, but amputation was finally 
resorted to on May 30th. But the soft parts had so far become involved 
by the delay that it was found necessary to amputate at upper third of 
arm. Pyemia set in on June 3d. Had a slight hemorrhage on June 5th, 
which, however, was spontaneously checked. Patient died with every ap- 
pearance of disease, June 7th. 

Autopsy.—Rigor mortis not marked ; no emaciation ; stump presented 
a healthy appearance. Axillary vein was filled with a large, disintegrated 
clot. The walls of vein were not thickened. Internal organs.—Dry 
pleurisy was present on either side of chest, and both lungs were studded 
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with cheesy nodules and abscesses—the so-called metastatic deposits—vary- 
ing in size from a buckshot to a horsechestnut. Liver flabby, rather soft. 
Spleen very soft, measured 6 by 5 inches. Both organs contained numerous 
abscesses, which, in the latter organ, had excited a local inflammation in 
contiguous peritoneum. Upon opening the humerus a very moderate de- 
gree of inflammation was found to exist. The head was of a bright red 
colour around the edges, while a circular spot in centre of the cancellated 
structure presented a comparatively healthy appearance. The inflammation 
ran thence downward along the inner side of canal to the distance of two 
inches. An isolated spot of inflamed tissue was observed suspended, as it 
were, in the centre of canal at the lower third of bone, while the parts 
immediately around the sawn surface were of a darker shade of colour than 
elsewhere, and was continuous in a button-like protrusion of the medulla 
upon the surface of stump. 


Remarks.—As in preceding case, the lower two-thirds of humerus were 
sawn open immediately after the limb was amputated, and the medulla was 
found inflamed. 


Case XI. Amputation of the right forearm; pyemia; skin yellow. 
Duration 16 days.—Private Everson Hall, Co. D, 1st Massachusetts, aged 
31, admitted May 24, 1864, having received in battle of Spottsylvania 
Court House, May 19th, a compound comminuted fracture of both bones 
of right forearm. Amputation of upper third forearm was resorted to 
May 20, 1864. Hada chill June 4th. No detailed notes of the case were 
kept. Patient died of pyemia June 9th. 

Autopsy.—Rigor mortis not marked. Emaciation moderate. Limb not 
swollen. Vein not examined. 

Internal organs.—Pleuro-pneumonia left side ; abscesses in both lungs. 
Other organs not examined. 

Upon sawing open the bones of forearm, both ulna and radius showed 
suppurative medullitis at head. The upper third of shaft and head of 
humerus was also acutely inflamed; no suppuration, however, was de- 
tected. 


OasE XII. Amputation of the right arm; pyemia; skin yellow. Du- 
ration 12 days.—Corporal John F. Fryer, Co. A, 53d Pennsylvania, aged 
34, admitted June 11th, having received in battle of Coal Harbor, June 
3d, a compound comminuted fracture of the lower third right humerus 
from a conoidal ball, for which the arm was taken off on field, June 5th. 
Upon admission the patient was very low, complained of great pain in 
stump, and had no appetite. No reparative changes had taken place in 
stump; the flaps were as cleanly cut as at time of operation. No medulla 
protruded from sawn surface of bone. On the 13th a hemorrhage occurred 
from a large muscular artery. During the operation for its ligation a thin 
grumous fluid was observed to flow from the sawn surface of bone. No 
bleeding again took place; but patient continued sinking. Skin was saf- 
fron-hued ; slight vomiting occurred; and low delirium, with chills, super- 
vened towards the close. No diarrhea or hiccoughing was present. Died 
June 15th. 

Autopsy.—Rigor mortis not marked. Emaciation extreme. Surface of 
stump black and fetid; no sloughing of flap had occurred. The end of 
bone was white and firm; no protrusion of the medullary substance was 
seen. The axillary vein was found to contain a small washed clot, but 
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without the appearance of pseudo-pus in or about it. It was not adherent 
to wall of vein; nor did the latter show any evidence of inflammation. 

Internal organs.—Liver large, extending entirely across the abdomen. 
Spleen 64 by 11 inches; pultaceous. Other organs healthy. 

Upon opening humerus, the medulla was found to have undergone cir- 
cumscribed suppurative inflammation. The cancellated structure of the 
head of the bone was of an intense chocolate-red colour. In the centre an 
irregularly defined patch of a grayish slate colour was seen. Immediately 
beneath this, and extending downward beyond the surgical neck, was an 
area of a dark clot-like medulla, which was closely adherent to the wall of 
the cavity, and in the midst of which, and somewhat inclined toward the 
outer side, was seen a circumscribed abscess, about the size and shape of a 
grain of coffee. The entire medulla below this was intensely inflamed, and 
contained in the centre a large irregular sinus, lined with thick pus-stained 
walls, and connected the suppurative surfaces directly with the face of 
stump. The space between this sinus and the walls of the humerus was 
much discoloured, and around the sawn section assumed the blackish clot- 
like appearance noticed at neck of bone. 


Case XIII. Amputation of the left thigh; “pyemoid” symptoms; skin 
blanched. Duration 4 months; from date of pyarthrosis 20 days.— 
Captain E. W. Capps, Co. C, 15th Virginia Cavalry (rebel), age 30 (?), 
admitted into Lincoln General Hospital, Washington, D. C., October 21, 
1863, having been wounded at Brandy Station, October 11. A conoidal 
ball had struck the upper third left leg, and passed directly through the » 
spine of tibia from within outwards. Pyarthrosis of corresponding knee- 
joint supervened about the Ist of February, 1864, and the limb was ampu- 
tated in consequence at the lower third of thigh, on the 8th inst. Patient 
rallied well after operation; but finally was seized by severe and frequently 
repeated chills, which exhausted him. Toward the latter part of his life 
his countenance assumed a blanched look of profound anemia. There was 
no delirium, vomiting, or yellowish hue of skin or conjunctiva. A few 
days before death hiccoughing became a marked symptom. He died Feb- 
ruary 20th. 

Autopsy.—Rigor mortis marked. Adipose tissue abundant. Limb was 
much swollen, and of a tallow colour. Upon dissecting out the vessels, 
the tissues of the thigh were found greatly indurated, especially along the 
course of the Hunterian tract. The interior of the femoral vein was filled 
with a solid black clot, which was firmly adherent to the walls of the vein. 
No disintegration noticed. The lower third of the vessel, that which had 
lain in contact with the suppurating surface of stump, was stained by a 
purulent fluid for about two inches from the patulous opening. A curious 
appearance was observed in one of the small branches of the profunda vein 
in the upper third of thigh. It presented the same general aspect seen in 
the patulous end of the femoral, and was filled with pseudo-pus.* 


' We have already stated in a note on page 36 the tendency for the upper 
third of clot in femoral vein to go on to disintegration prior to any such changes 
taking place in the lower portion. In the above observation we find that a small 
branch of a vein in the upper third of thigh underwent this change, while nothing 
similar to it was observed in the larger trunks. It is unfortunately a very tedious 
process to dissect out from a mass of indurated tissue the minute branches of a 
large vein. Were it less so we might discover many instances of this isolated dis- 


| 
A 
i 


40 ALLEN, Pathological Anatomy of Osteomyelitis. [Jan. 

Internal organs healthy. 

Upon sawing open the femur the medulla throughout was found to be 
of a grayish-yellow colour, which was more intense at the region of tro- 
chanter than elsewhere. Numerous small abscesses, more or less elliptical, 
were arranged lineally down the central portion of medulla. The bone was 
not thickened or vascular. The periosteum, however, was inflamed, and at 
the lower two-thirds of specimen was readily stripped from the bone, where 
it presented the appearance of having been pulled away from the femur by 
the fibres of the muscles inserted upon it, after the manner so graphically 
described by M. Vallette, q. v. 


Case XIV. Amputation of the left arm; pyemia(?); skin yellow. Du- 
ration 34 days.—Sergeant Isaac B. Lea, Co. H, 125th New York, aged 23, 
admitted May 19, 1864, having received a compound comminuted fracture 
of middle third of left humerus, at the battle of Wilderness, May 12th, for 
which the arm was amputated at upper third before admission. The pa- 
tient did remarkably well, and the stump healed kindly. He imprudently, 
on the morning of June 2d, walked to Washington, a distance of a mile, 
exposed to hot sun. He was seized with a violent chill the following day, 
and pyemia was rapidly developed. - He was delirious by the 5th instant. 
Sallow complexion and yellowish conjunctiva appeared by the 9th, with 
distressing hiccough. No diarrhea; no vomiting. He died delirious 
June 15th. 

Autopsy.—Rigor mortis very marked. Emaciation none. The muscles 
and skin of stump were found healthy. The axillary vein was filled with a 
grayish clot, and was surrounded by a large quantity of debris and pseudo- 
pus. The humerus, when opened, was found to be highly inflamed, and 
diffuse suppuration present through the entire length of fragment. Walls 
of medullary cavity healthy. 

No examination of the internal organs was permitted. 


Case XV. Amputation of the right leg; pyarthrosis of knee-joint ; 
no “pyemoid” symptoms. Duration 10 days.—Private Wm. Love, Co. 
G, 16th Maine, aged 16, admitted May 14th, having received a compound 
comminuted fracture of both bones of right leg from a conoidal ball, at the 
hattle of Spottsylvania Court House, May 10th. The limb had been am- 
putated before admission, immediately below the knee-joint. By the 15th 
the flaps had entirely sloughed, leaving the sawn surface of tibia exposed.* 
Condition of patient very poor; countenance dusky ; slight diarrhoea ; and 
dry tongue. May 18th, had a severe chill, followed by an erysipelatous 
flush over knee-joint, and fluctuation. May 24th, has been vomiting for the 
last two days; gradual sinking. Died May 2\st. 

Autopsy.—Rigor mortis not marked. Emaciation extreme. Limb of 
normal appearance. Pus was found in knee-joint, and had burrowed up 


integration taking place. Should any of these little vessels burst from distension, 
would we not have in the focus of a collection of puriform matter thus created a 
correct solution for the formation of one variety of the metastatic abscess ? 

' It was now observed that a superficial exfoliation was going on, and a shell of 
bone, the shape and size of the end of tibia, was gradually being thrown off. This 
interesting process could be watched from day to day. By carefully lifting an 
edge of the sequestrum, the surface of living bone beneath could be seen, covered 
everywhere with roseate granulations. 
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the thigh around the femur nearly one-half its length. Femoral vein quite 
healthy. No pseudo-pus present. 

Internal organs.—Spleen rather congested ; measured 4 by 3 inches ; of 
a dark purplish colour. No abscesses. Other organs healthy. 

When the femur was sawn open the entire length of the medulla was 
seen to be inflamed. It was of a deep chocolate-red colour, and of clot-like 
consistency. No suppuration or grayish discoloration was visible. The 
bone was apparently healthy. 


Remarks.—In this group it will be observed that the effect of an ampu- 
tation upon a limb has little influence upon the character and extent of the 
inflammation. We still see the tendency of the medullitis to originate in 
the head of the bone, at some distance from the seat of operation ; and, as 
shown in Cases XT. and XV., an extensive inflammation in the interior 
of a bone separated from the amputated region by a double synovial sur- 
face. 

Inflammation had passed on to suppuration in four cases, viz., XI., 
XIL, XIIT., XIV. 

In the event of this supervening it may become diffuse, when the affected 
tract will assume a uniform yellowish-gray colour; or it may be circum- 
scribed, when small abscesses will appear scattered throughout the interior 
of the bone. These latter are generally of an elliptical form, averaging in 
size that of a grain of corn, and are bordered by a darkish layer of the 
surrounding medulla. They are generally isolated from one another, but 
occasionally unite, and, as shown in Case XII., may run together, so as to 
form a continuous sinus in the interior of medulla, which discharges pus 
upon the face of the stump. In the diffuse form little or no fluid can be 
demonstrated in the affected portions, while in the circumscribed each sup- 
purating point contains a yellowish fluid. Upon microscopieal examination 
I have never been enabled to prove the existence of pus in the former variety ; 
but in the latter true pus-cells have occasionally been demonstrated. While 
the inflammation, as we have found, uniformly commences in the cancel- 
lated structure at the head of the bone, the points of suppuration do not 
always follow this rule. The diffuse form, it is true, is found in the head 
of the bone, if at all; but the circumscribed variety is more frequently met 
with at the upper third of the shaft, and extending thence downward. The 
two varieties appear to be generally distinct. I have seen but one specimen 
(Case XIII.) in which they blended. In Case VI. an abscess was seen in 
the cancelli of head of tibia, while the surrounding parts were of a grayish 
colour. But this discoloration I believe not to have been due to inflam- 
mation in the bone, but to a suppurative condition in the adjacent joint, 
the pus from which had permeated through the denuded patches on the 
articulating surface. 

In no instance was any bad odour noticed in the specimens. 
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(b) Cases treated conservatively. 

* Compound comminuted fractures. 

Cast XVI. Gunshot wound of the upper third of the left femur; not 
“ nyemoid.” Duration 16 days.—Timothy O’Conner, Co. I, 56th Penn- 
sylvania, age 35, admitted May 19th, 1864, having received a compound 
comminuted fracture of upper third left femur, from a conoidal ball, during 
the battle of the Wilderness, May 4th, 1864. On the second day after 
admission several splinters of bone were removed from limb. Patient did 
well until June Ist, when he commenced sinking. Had a chill on the 2d 
inst. Died on the 4th. No symptoms of pyemia present, other than the 
chill. 

Autopsy.—Rigor mortis marked. No emaciation. Femoral vein filled 
with recent healthy blackish clot. 

Internal organs.—Slight pleurisy left side thorax. Both lungs heavily 
congested, and were of a dull grayish colour. No abscesses, however. 
Spleen soft, placenta shaped, and of a dark red colour. It measured 7 by 
5 inches. 

Upon opening femur the upper fragment showed intense inflammation, 
the medulla being of a purplish red colour throughout. Periosteum not 
detached. Lower fragment perfectly healthy. 


Case XVII. Compound comminuted fracture of the left humerus ; 
pyemia; skin yellowish. Duration 14 days.—Private Henry Phister, Co. 
I, 15th New York, aged 18, admitted May 26th, having been wounded at 
the battle of the Wilderness, May 6th, by a conoidal ball striking the 
middle third of left humerus and creating a compound comminuted frac- 
ture. An operation of excision of three inches of the shaft was performed 
prior to admission. The prominent symptems in this case were excessive 
pain in affected limb; anorexia; chill on 28th inst. An attack of pleurisy 
supervened on the 30th inst. Skin then assumed a yellowish hue. No 
vomiting, or hiccoughing, delirium or diarrhea. Died June 9th. 

Autopsy.—Rigor mortis marked; no emaciation. Affected limb greatly 
discoloured. The incision for operation was five inches in length, and filled 
with granulations. Axillary vein showed no evidence of inflammation. 
Clot was firm, blackish, without disintegration. 

Internal organs.—Double pleurisy ; metastatic deposits in both lungs. 
Liver slightly fatty. Spleen measured 6 by 4 inches, very black and soft. 

Upon sawing open the bone, medullitis was revealed in both fragments, 
being, however, more intense in the upper, and was especially conspicuous 
at head of bone. Local death of the medulla had taken place from either 
end to the extent of 14 inch, and exactly corresponded to the amount of 
exfoliation which was taking place. Periosteum not detached above the 
line of exfoliation. 


Case XVIII. Gunshot wound of the right leg; jaundice; pyemia. 
Duration 19 days.—Private Jas. Dickerman, Co. G, 8th Michigan, age 
28, admitted May 26th, having been wounded at the battle of the Wilder- 
ness, May 6th, a conoidal ball striking middle third right leg, from before 
backwards fracturing both bones. The prominent feature in this case was 
a complication with jaundice. He vomited bilious matter, and had obstinate 
constipation of bowels. The skin and conjunctive were highly icterode. 
June 6th, had a severe chill. Was delirious by the 11th inst., rapidly sank 
and died June 12th. 
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Autopsy.—Rigor mortis marked. Slight emaciation. The skin was 
of a deep yellow colour, which communicated itself to all the tissues of the 
body. Affected limb not swollen. The femoral vein was inflamed. The ~ 
walls were thickened, and the internal surface presented several large, irreg- 
ular, thickened whitish .tches, their long diameters arranged parallel to the 
vessel. The vein contained a thick, black, curd-like clot ; not disintegrated. 

Internal organs.—Left lung healthy. Basal lobe of the right lung 
somewhat congested with metastatic deposit size of hen’s egg. Liver 
“bronzed.” Spleen 6 by 4 inches. Mauch congested. 

Upon opening tibia there was found inflammation ef the medulla in both 
fragments. It was slight in upper fragment ; but very marked in lower, 
extending from the malleolus flush up to the line of fracture. The upper 
and lower fragment proper were separated by an irregular and partially 
necrosed segment. That portion of the medulla which lay upon this inter- 
mediate piece was shrivelled, of a grayish black colour, aud tenaciously 
adherent to the bone. The anterior wall of tibia, both above and below, 
was much thickened and reddened, and Haversian canals enlarged. Fibula 
healthy. Periosteum of both bones neither softened nor detached. 


Case XIX. Compound comminuted fracture of the right humerus ; 
pyemia. Duration 17 days.—Private R. J. Bloomfield, Co. H. 116th 
Pennsylvania, age 18, admitted May 26th, having received a compound 
comminuted fracture of middle third, right humerus, during the battle of 
Spottsylvania C. H., May 18th. Did very well until June 6th, when a 
severe chill came on. From this time he sank, and died June 12th. 

Autopsy.—Rigor mortis not marked ; emaciation moderate ; limb some- 
what swollen. A large bed-sore over region of external epicondyle. 
Integument of axillary region and pectoral muscle of corresponding 
side of a bluish colour. Axillary vein contained a large soft whitish clot ; 
healthy. 

Internal organs all healthy, except the basal lobe of left lung, which 
contained a cheese-like deposit about the size of a chestnut. 

Upon exposing the bone a collection of pus was found about seat of 
fracture and somewhat above it. When the humerus was sawn open the 
medulla of upper fragment was in a state of diffuse suppuration. The en- 
tire interior, from the head of bone to seat of fracture, was of a uniform 
yellowish-gray colour. The lower fragment was perfectly healthy; perios- 
teum neither softened or detached. 


Remarks.—Case XVIII. is a solitary illustration of medallitis existing 
in a greater degree in the lower than upper fragment. This was the only 
opportunity I have had of examining a fracture of the bones of leg after 
death, and I cannot come to any conclusion, therefore, as to the prevalency 
of the occurrence It would certainly be a curious fact were it shown 
that the /ower portion of the tibia should be inflamed after gunshot injuries 
involving the bones of leg, in the same manner as the upper portion 
of the femur and humerus after corresponding injuries. 

I have remarked that in gunshot fractures of femur and humerus the 
upper fragments almost invariably present a larger necrosed surface than 
the lower. I think this can readily be accounted for on the ground that 
the medulla of the upper fragment is so constantly inflamed when the 
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lower is frequently quite healthy. In the case of fracture of the leg, on 
the other hand, the tendency is for the lower fragment to yield the greater 
extent of exfoliation. It is probable that this is also due to the fact, as 
above stated, that in the case of the tibia the medulla of the lower frag- 
ment is more inflamed than the upper. 

M. Valette places great stress upon the loosening of the periosteum 
about the end of inflamed bone. I have not been able to confirm this 
statement in every instance. It is more marked in amputation than in re- 
sections or fractures. This may be due to the fact that the muscular fibres 
have less opportunity to retract forcibly upon the periosteum when the 
continuity of the limb is preserved than when the axes of the muscles have 
been severed. 


** Graze shots of long bones. 

Case XX. Gunshot wound of the left arm; “ pyemoid” symptoms ; 
skin yellowish. Duration 36 days.—Sergeant Jacob F. Thatcher, Co. 
G, 15th New Jersey, aged 22, admitted May 4th, having received a flesh 
wound of middle third left arm, during the battle of Spottsylvania Court 
House, May 12th. The patient stated that the wound had been examined 
before admission, and the surgeon concluded that the missile had been a 
spent ball which had probably fallen out from wound of entrance. Patient 
did well until the 20th inst., when the arm and region of elbow became 
much swollen, and an imperfect sense of fluctuation was detected at elbow. 
Incisions were made at this point for the relief of the tension of the skin, 
but no pus was found. On the 28th inst. he was seized with a severe chill, 
followed by an erysipelatous flush which extended up the arm to axilla. 
A violent diarrhcea now set in, which resisted all treatment. From this 
time he had a chill every day, excepting the 7th inst., until the date of 
death, June 9th. During the last two days patient was delirious; sweat- 
ing profuse; skin and conjunctive yellow. 

Autopsy.—Rigor mortis not marked ; emaciation moderate; arm greatly 
indurated, not much swollen; the elbow-joint was found filled with pus, 
cartilages partially denuded ; axillary vein healthy. 

Internal organs not examined. 

Humerus when sawn open revealed suppurative medullitis. This was 
more marked at the head of the bone than elsewhere, but extended along 
the entire shaft of humerus. It was of an intense chocolate-red colour, in- 
terspersed with circumscribed abscesses, containing a yellowish fluid resem- 
bling pus. Three isolated abscesses of this kind were found in head of 
bone, and two large elliptical oues in the canal farther down. None were 
seen opposite seat of injury. 


Case XXI. Gunshot wound of the right leg; phagedena; no pyemia. Du- 
ration 53 days.—G. H. Potter, drummer-boy, Co. E, 60th Ohio, aged 14, of 
a nervous temperament, admitted in Fairfax Seminary Hospital, July 24th, 
1864, having received a gunshot wound middle third of right leg in battle of 
Weldon Railroad, July 6th, 1864. A concidal ball had passed through from 
before backwards on the outer side of tibia, grazing surface of bone, and 
emerging posteriorly. Upon entrance the lad was in fine spirits, though 
somewhat anemic, wound looking well. On the 5th of August the wound 
assumed an indolent appearance, and the discharge became greater and more 
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fetid. Bromine was thoroughly applied in the ordinary way, and at first 
checked the progress of the disease. But the patient appeared to have no 
recuperative energy; a tendency to subcutaneous sloughing wasevinced, which, 
by the 12th of August, had increased so far as to necessitate the slitting up 
of the integuments, and a second vigorous application of the bromine. It 
was observed during the operation that the tibia was exposed, and a super- 
ficial area of bone was being thrown off. Patient was excessively irritable; 
appetite capricious. The wound still presented a glairy, unhealthy ap- 
pearance, and the tendency to undermining continued in spite of all effort 
to check it. Patient gradually sank. By Sept. 15th violent and persistent 
vomiting came on, and from this time until date of his death, Sept. 26th, he 
was almost entirely sustained by beef-tea enemata. 
Had had no chills; no discoloration of skin; mind at all times was clear. 
Autopsy.—Riger mortis none; emaciation extreme. Limb not much 
swollen; foot somewhat cedematous. The ulcer extended from 4 inches 
below knee to ankle-joint. Femoral vein healthy. : 
Internal organs all healthy, except the liver, which was exceedingly fatty. 
Upon removing the tibia the outer surface at middle third was dead and 
much blackened from the action of the vapour of bromine, and the living 
bone around its borders was covered with several roughened spicules of 
bone. Upon opening the tibia the upper and lower thirds were quite 
healthy, but the middle third was the seat of varied diseased action. The 
walls at this point were partially necrosed, of a grayish-slate colour, rough- 
ened, and so thin that at one point they appeared to be nearly destroyed. 
The medullary substance at this place was shrunken, of a blackish-gray 
colour, and closely adherent to the posterior and lateral walls of the cavity. 
No new deposit of bone was seen. The tissues both above and below this 
point had taken on active efforts of repair. The cavity of the medulla 
was much contracted by delicate cancelli extending from either side, and 
the original walls of the cavity, for the extent of a full inch either way, 
were vascular and thickened. The medulla lying in the diminished calibre 
of canal was of a lively red colour, filled with blood, and presented all 
the appearances of a highly nourishing medium. As above observed no 
inflammation was observed in either extremity of the affected bone. Up 
examining the femur an interesting appearance was presented. The walls 
of the bone were much thickened, dotted with reddish spots; the enlarged 
nutritious arteries and the periosteum were also thickened, vascular, and 
easily detached. When the bone was opened the upper two-thirds of me- 
dulla were found to be acutely inflamed, which, as usual, was more intense 
toward the neck of bone than elsewhere. 


CasE XXII. Gunshot wound of the left thigh; no pyemia; nervous 
symptoms. Duration 27 days.—Private John H. Herring, Co. I, 6th New 
York Artillery, aged 21, admitted May 26, 1864, having received a gunshot 
wound in upper third left thigh, at the battle of Spottsylvania Court House, 
May 12, 1864. A conoidal ball entered outer part of thigh, passed inwards, 
and obliquely upwards, and was removed on field, from the buttock one inch 
to the left of anus. Secondary hemorrhage occurred May 29, from posterior 
wound, which, after patient had lost about ten ounces of blood, was finally 
controlled by compression. A second hemorrhage occurred the following 
day, when about the same quantity of blood was lost. Patient now presented 
a remarkably anemic appearance, more than the loss of blood could account 
for. Pulse rapid, compressible; lips livid; conjunctive of pearly whiteness. 
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June 18, the left leg and foot commenced swelling, and in ¢’e course of 
twenty-four hours became very edematous. He now compiained of pain 
in his right arm, with loss of motion, the member lying passively by his 
side. The decrease of animal temperature in the affected arm and leg was 
very evident. The exact difference, unfortunately, was not noted. He 
commenced sinking from this time, By the 20th instant he was delirious ; 
and died June 22. 

He had had no chill in the entire course of disease ; no vomiting or dis- 
coloration of skin. 

Autopsy.—Rigor mortis, none; emaciation not marked; limb not swol- 
len above the knee; the foot and leg were yet swollen, but to a less extent 
than observed previous to death. The femoral and external iliac vein was 
filled with a disintegrating clot. This was more marked in iliac than in 
femoral; but in both portions of the common vessel, the clot was much 
broken down, adherent to walls of vein, and bathed in pseudo-pus. 

Internal organs all healthy. 

The femur, when sawn open, revealed suppurative medullitis at upper 
third. No abscesses were seen, but the uniform yellowish-gray colour was 
observed extending throughout the medulla in the affected part, and through 
the cancellated structure of the head. The rest of the bone was healthy, 
excepting the outer surface of the upper third, where it had been grazed by a 
ball. Here the periosteum was cf a grayish colour, and the bone itself 
much roughened. 


Case XXIII. Gunshot wound of the right thigh; “pyemoid” symp- 
toms; skin not yellowish. Duration 39 days.—Private Chas. C. Mulford, 
Co. K, 6th New York Artillery, aged 42, was admitted into Fairfax Semi- 
nary Hospital, May 25, 1864, having received a gunshot flesh-wound of 
right thigh, upper third, May 9, the ball lodging. The case was treated 
asa simple flesh-wound, the patient doing very well. June 14, the ball was 
found and removed. A severe diarrhea came on June 19, and continued 
until the 25th instant, when it was controlled. Had a severe chill on the 
night of June 30, followed by fever; dry tongue, and collections of sordes 
upon the teeth. I saw the patient for the first time, July 1, when he was 
in a dying condition; he was bathed in a copious clammy sweat; com- 
plained of no pain; mind quite clear. Died July 2. Had no discolora- 
tion of skin. 

Autopsy.—Rigor mortis not marked; emaciation extreme; affected thigh 
very little swollen; the wound was open, and the integument for some dis- 
tance, both above and below this point, was of a purplish-red colour. The 
bone was found to have been grazed by the ball. 

Femoral vein entirely healthy. 

Internal organs healthy. 

Upon removing the femur, the walls immediately opposite the tract of 
the ball were entirely stripped of periosteum, and that covering the bone both 
above and below this region was thickened, and stained of a grayish hue 
from contact with a dark-coloured offensive pus, which lay both in the 
wound and around the bone. At the great trochanter an abscess of about 
the size of a hen’s egg was discovered. This was entirely distinct from 
the collection above mentioned, being separated from it by a tract of com- 
paratively healthy tissue. The pus therein contained was more laudable 
than that found elsewhere. When the bone was sawn open, which was 
accomplished with some difficulty, on account of the increased thickness and 
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density of its walls, its entire interior was found filled with pus. The fluid 
was of an ochre-yellow, with large oil-globules floating upon the surface. 
It was not offensive. 

No trace of the original structure could anywhere be seen. The spongy 
tissue at the head of the bone was completely discoloured with a uniform 
grayish-yellow stain, while that of the condyle was perfectly healthy. The 
walls of the bone were of great thickness, and the sawn surface presented 
a white, glistening, eburnated appearance. No vascularity was seen; the 
haversian canals not enlarged. 


Remarks,—In the above four cases, each one being the record of a train 
of symptoms following the grazing of a bone by a missile, and resulting in 
death, we are taught that, even in the simplest form of gunshot wound, 
examination of the track of the ball should be made with great care, and 
if the bone be found injured, if but in the slightest degree, that our prog- 
nosis should be cautiously given. No doubt many cases occur in which 
bones are grazed by shot, without any apparent evil following the injury. 
But I do not believe that the above conditions are as rare as is generally 
supposed. It is exceedingly probable that, in all large hospitals, after a 
battle, when the necessary attention to the living preclude elaborate exa- 
minations of the dead, many deaths are recorded as resulting from 
“pyemia,” “diarrhea,” “exhaustion,” &c., which would have proved to 
be instances of suppurative osteomyelitis and ostitis had careful autop- 
sies been held. This much is certain, that in none of the above cases 
had any complications of the interior of the bone even been suspected by 
the attending surgeons. 

The appearances here seen in the medulla naturally divide themselves 
into two groups, the suppurative, either circumscribed (Case XX.) or dif- 
fuse (Cases XXII., XXIII); or the variety, the result of local inflamma- 
tion opposite seat of injury (Case XXI.) The instances of the latter have 
been resultant upon slight complications of bone, followed by death of that 
portion opposite seat of injury, accompanied with a marked attempt at 
repair and in the entire absence of any inflammatory changes, either in upper 
or lower end of bone. Yet, with these distinctive features, we find that 
the medulla of the femur was still actively inflamed, and the periosteum 
and walls of bone vascular and thickened. 

In the specimen from Case XXIIL, the bone was remarkably hard and 
thick. Upon examining a section of it microscopically, it was observed that 
the haversian canals were not enlarged, nor had any such ravages as are 
seen in caries been made upon the tissue. The clusters of lamelle were 
very closely approximated, however, impinging so closely one upon an- 
other that their boundaries appeared to overlap. 

It will be observed that the cases presented great ete in the symp- 
toms. In one erysipelas, pyarthrosis, and chills were prominent; in 
another phagedena, progressive emaciation, and vomiting; in a third 
cedema of affected limb and paralysis of arm of opposite side; and yet, in 
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the fourth, a seeming absence of any salient symptom. In this, however, 
they agreed: that no symptom appeared in any of the cases which pointed 
toward the inflamed condition of the medulla. 

The question naturally suggests itself, In case the suppuration be re- 
cognized during life, would trephining of the bone be a measure worthy of 
commendation? Mr. PARKER (American Journal of Medical Sciences, 
XXYV.,n. s., 1853, 441) has spoken of such an operation with favour. Even 
in the absence of being enabled to determine accurately whether or no pus 
be contained, it should not cast discredit upon this proposed means of 
relief; for in the event of pus not being evacuated, the patient might ex- 
perience decided relief from removal of tension over the inflamed tissues." 

The exact relation that osteomyelitis bears to pyemia is not yet decided. 
Most pathologists incline to the opinion that there is a direct ratio between 
the latter disease and the extent of the inflammation. But while it is true 

' Death is very liable to ensue from glance shots of cranium, unaccompanied 
with fracture; and the changes which take place in the bone beneath the seat of 
injury in such cases, are somewhat analogous to those already noticed as occur- 
ring in the long bones. The principal changes generally observed are a superficial 
exfoliation of the external table beneath the part touched by the missile, accom- 
panied with increased vascularity of the surrounding parts—the nutritious arteries 
frequently becoming sufficiently enlarged to give a pitted appearance to the calva- 
rium. The internal table also shows a marked tendency to exfoliation, and the 
area, defined by low reddish walls of geanulations, is always larger than that on 
the external table. If the case progresses favourably, the entire thickness of the 
skull, for an extent corresponding to the line of exfoliation, is liable to come away 
en masse. But quite frequently the outer table shelves off in small scales, leaving 
an irregular opening in the diploe, which is filled with pouting granulations ; and 
subsequently fatal inflammation of the meninges, and probably cerebral abscess 
ensue. But death may also take place before any such changes in the skull have 
had time to supervene. Ethen A. Crane, musician, Co. K, 44th New York, was 
admitted into Carver Hospital for a gunshot glance wound over right side of os 
frontis, having been wounded at the battle of Cold Harbor, June 3d. It appeared 
to be a flesh wound ; the bone was barely bruised. He did very well until June 20th, 
when, to the surprise of his medical attendant, severe cephalic symptoms came 
on. He became comatose within eight hours, and died on the second day after 
the appearance of the first untoward symptom. The autopsy revealed a large 
abscess in the anterior lobe of the right side of the cerebrum, with meningitis. 
When the calvarium was examined, the external table was found to be perfectly 
healthy, while the internal presented a very faint attempt at the formation of a 
circumscribed area. The thickness of the skull was not impaired. When the 
affected spot was sawn through from above downwards, the diploe was found to be 
of a dark yellowish-gray colour, having precisely the same appearances which are 
seen under somewhat similar circumstances at the heads of long bones. It may 
be said that this discoloration was due to local death, since it was found only at 
the spot where necrosis would in all probability have been discovered. But 
necrosis could scarcely have shown itself in so short a time, the patient dying on 
the nineteenth day after the reception of the injury, and from the condition of the 
diploe it had evidently been discoloured for some days. 
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that cases of pyemia from flesh wounds are almost unknown, and the mor- 
tality from resections and major amputations by this disease fearful, yet it 
must also be conceded that it may accrue upon conditions in which no bone 
has been involved, as, for instance, after chronic diarrhoea—during the 
after-treatment of lithotomy—and amputation at the shoulder-joint. 

On the other hand, as we have already seen, the bone may be seriously 
involved, yet no symptoms of purulent infection follow. In reply to this 
it may be said that many of the instances asserted not to have been pyemia, 
were in reality cases of that disease. The correctness of the diagnosis I 
attempted to prove or disprove at the dissecting table, by presence or 
absence of the metastatic deposit. I thus found that from the preceding 
cases—twenty-three in number—but seven died of pyemia. I may, however, 
have been in error by my method, and therefore mistaken in my conclusion. 
But so long as the etiology of this disease remains obscure, the exact 
boundary between it and its assimilative conditions must necessarily be 
unsettled. 

I am encouraged by my own observations to believe that we shall be able 
to make a more accurate discrimination between these two classes of cases, 
viz: the true pyemic and the pyemoid, at no far distant day. And by 
availing ourselves of the great opportunities which are presented in our 
general hospitals after every battle, much could be accomplished by careful 
study at the bedside and faithful observation at the dissecting table to decide 
this question. 


Art. IIL—Fxcision of the Knee and Hip-Joints. By Irvine W. Lyon, 
M.D., of Hartford, Conn., late House Surgeon to Bellevue Hospital, 
New York. 


Ture literature of these operations, embracing the history of their origin, 
progress, and results, has been cultivated with a degree of patience and 
assiduity fully equal to the importance of the subject. Tables embodying 
all such published cases as had arrived at a definite result, have been care- 
fully compiled and analyzed, in order to furnish legitimate data upon which 
to base a judgment respecting the comparative merits of excision and am- 
putation which it is designed to supersede. It is proposed in the present 
paper to give a brief abstract of the early history and progress of these 
operations, to recapitulate the facts and conclusions deduced from an analy- 
sis of the most recent and extended tables, and finally to tabulate and 
analyze, all such authentic cases, with which we are acquainted, as have 
attained a determinate result, and which have not yet been used for statis- 
tical purposes. 

I. Excision of the Knee-Joint.—The priority of this operation is now 
universally conceded to Mr. Filkin, of Northwich, England, who success- 
No. XCVII.—Jan. 1865. 4 
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fully excised the knee-joint of an adult male on the 23d of August, 1762, 
for disease which had persisted ‘many years, and to which every topical 
application was used without effect.”” But this circumstance nowise dero- 
gates from the merit of Mr. Henry Park, of Liverpool, who, early in the 
year 1781, and without any knowledge of Mr. Filkin’s excision, began to 
elaborate upon the cadaver an operation, the principles and adaptability of 
which had long been apparent to his mind. An opportunity for testing 
its practical utility soon after presented in the person of a sailor aged 
thirty-three, whose knee-joint Mr. Park excised on the second of July of 
the same year. This man commenced walking in about one year, and 
subsequently “made several voyages to sea, in which he was able to go 
aloft with considerable agility, and to perform all the duties of a seaman ; 
he was twice shipwrecked, and suffered great hardship, without feeling any 
further complaint in that limb, but was at last unfortunately drowned by 
the oversetting of a flat in the river Mersey.” 

The history of this case was communicated to Percival Pott by Mr. 
Park, in his celebrated letter bearing date, Sept. 18th, 1782, and constituted 
the first record made of the operation. In this communication, which was 
published in 1783, Mr. Park advocated the propriety, in certain cases, of 
excision, or ‘total extirpation of the articulation,” instead of amputating 
the limb above the diseased joint. Not until after this case and the ac- 
companying views of Mr. Park upon the subject of excision had obtained 
publicity, did Mr. Filkin advance his claims of precedence. Thus it will be 
seen, that, in the language of Mr. Butcher, “the honor of originating the 
operation, as it is now performed, of basing it on sound surgical principles, 
and of showing its applicability to several of the large articulations, is 
unquestionably due to Mr. Henry Park.” Mr. Park’s pamphlet was next 
translated into the French, by Professor Lassus, in the year 1784; but 
here, as in the United Kingdom, the operation was generally regarded as 
an unwarrantable innovation, or surgical heresy, unworthy either of its 
author or of imitation ; nor was the unsuccessful issue of Mr. Park’s second 
case, in 1789, at all calculated to propitiate this prejudice. 

A period of thirty-four years now elapsed before the operation was again 
done in the British Isles, by Mr. Philip Crampton, of Dublin, who operated 
twice in the year 1823. It had, however, in the meantime been performed 
in France by the two Moreaus, and Roux, and by Mulder in Holland. Of 
these six cases, two recovered, and four died. In 1829, Mr. James Syme, 
of Edinburgh, at that time the leader and exponent of British surgery, 
encouraged by his recent success upon the elbow, excised the knee-joint of 
a lad aged eight years, with success ; he repeated the operation the next 
year upon a girl aged seven, but this patient being a very unpromising 
subject, died in eleven days after. Although in 1831, soon after the fatal 
termination of his second case, Mr. Syme expressed himself favourable to 
the excision of this joint, yet the progress and ultimate results in the first 
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case seem to have so far influenced his mind as to induce a discontinuance 
of the operation, for in 1848 he says :— 

“The knee-joint may be excised, but not with the effect of preserving a 
limb so useful as an artificial substitute after amputation of the thigh. I 
tried the operation, nearly twenty years ago, on a boy who recovered per- 
fectly from it, and seemed at first to possess a limb little inferior to its 
fellow; but in the course of time it was found that the growth of the two 
limbs was not equal, and that the one which had been the subject of oper- 
ation gradually diminished in respective length, until it wanted several 
inches of reaching the ground when the patient stood erect.” 

Whether influenced by the example of Mr. Syme, or not, it is certain 
that excision of the knee-joint was not again performed in the United 
Kingdom until Mr. Fergusson became its advocate in 1850. But during 
these twenty years the operation was by no means neglected, having been 
performed nineteen times, in all, by Jaeger, Textor, Fricke, Demme, Lang, 
Hensuers, and Heyfelder, with eleven deaths, seven recoveries, and one ampu- 
tation. 

This comprises what is usually termed the first epoch of this operation, 
and embraces a period of eighty-eight years, extending from the date of 
Mr. Filkin’s case in 1762 to its introduction into London by Mr. Fergus- 
son in 1850. During this time the knee-joint was excised thirty times, 
resulting in seventeen deaths, twelve recoveries, and one amputation, from 
which the patient recovered. 

Since 1850 excision of the knee-joint has become an operation of very 
frequent occurrence, particularly in England, where the weight of Mr. Fer- 
gusson’s authority is naturally the most felt. But in Europe, as in America, 
the profession at large hesitate to accord to this operation the superior 
advantages claimed by its partisans; it is indeed far from having attained 
the dignity of a recognized surgical resource ; in short, the question of its 
expediency is emphatically sub-judice, and all unbiassed surgeons are look- 
ing with interest upon anything which tends to elucidate the subject, and 
establish the real merits of the operation. Mr. Fergiisson, in a letter to 
Mr. Butcher, in 1856, distinctly declares, as his motive for reviving this 
operation in 1850, “that it had not been sufficiently tried to afford us the 
data on which to found an accurate decision as to its advantages or other- 
wise, in comparison with the mutilation of amputation in the thigh.” He 
iterates the same sentiment in his lecture delivered at the Royal College of 

Surgeons in June, 1864. The design of this paper is to assist in the accu- 
mulation of these data, so indispensable to an accurate decision, and for this 
purpose we appeal to the record and study of individual cases, believing this 
to constitute the most correct and philosophical method of inquiry, and, 
accordingly, productive of the most trustworthy results. The most recent, 
and by far the most comprehensive statistics of this operation, are those fur- 
nished by R. M. Hodges, M. D., of Boston, in his very able monograph on 
“ Excision of Joints,” published as the Boylston prize essay in 1861. Dr. 
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Hodges has collected and analyzed 208 cases performed during the period 
of eleven years, extending from Mr. Fergusson’s operation in 1850 to Sept. 
1861. He says :— 


‘Of the 208 cases of which the table is made up, 129 were males, and 
69 females; in 10 the sex is not stated. Of 75 excisions, in which the 
fact is noted, 29 were of the right, and 46 of the left knee. Of the whole 
number, 106 recovered, and 60 were fatal. In 42 cases the patients under- 
went subsequent amputation, from which 26 recovered and 9 died, while 
in 7 the result is not given. The youngest subject in the present table 
was 3 years of age, and the oldest 68; the former recovered, the latter 
died. The average age of the patients in whom the operation failed, ¢. e., 
who died or underwent amputation, was 25,2, years. Of 85 who reco- 
vered, the average age was 192$ years. Of the patients recovering, 65 ob- 
tained a useful limb; in 14 the result can be considered only partially 
successful, the limb being more or less useless; in 27 the simple statement 
of ‘recovery’ is all which is given. * * * ‘There are, then, accord- 
ing to the preceding table, 60 deaths in 208 excisions, or one in every 34’; 
cases. Counting the deaths, amputations, and those cases terminating in a 
useless limb, 105, or about one-half, are failures of the original operation. 
Of these failures, 12 were of the right knee, and 21 of the left. In 72 cases 
the side is not mentioned. This result corresponds in a very striking 
manner with that derived from Dr. Heyfelder’s table, which exhibits a 
mortality of one in 3}3 cases, and also with the summary given by Dr. 
Krackowizer, of New York, viz., 233 excisions with 63 deaths, and 21 sub- 
sequent amputations, or a mortality of one in 334 cases. 

“Tt has been already stated, that, according to Mr. Bryant,’ one ampu- 
tation in seven for chronic disease of the knee-joint, proves fatal; and this 
result is confirmed by the statistics of St. George’s Hospital,? which gives 
precisely the same mortality, and, so far as they go, by those of the Massa- 
chusetts General Hospital,’ where, according to Dr. George Hayward, of 
30 amputations of the thigh for white swelling, 4 were fatal. Whether, 
therefore, we take these figures, or those of Mr. Teale, already cited (that 
amputations of the thigh for disease in the London hospitals gave a mor- 
tality of one in 44, while in the Provincial hospitals the mortality was but 
one in every 4 cases), it will be seen that favourable conclusions, with 
regard to this excision, are not sustained by the analysis of cases which 
has just been given, but that the preponderance on the side of safety is 
nearly two to one in favour of amputations.” 


Having now given the most recent returns of this operation which are 
published, we will next proceed to tabulate and analyze such cases of 
chronic disease, as have not yet been used for this purpose. And we desire 
to state that, in the compilation of the following table, especial care has 
been taken to exclude all such cases as were in any way doubtful as to 
their final issue; in pursuance of this plan, no case has been taken in which 
there remained any sinuses, pain, or swelling, however well the case may 
have promised in every other respect. 


1 Med.-Chir. Trans., vol. xlii. p. 71. 
2 Med. Times and Gazette, April 6, 1861. 
3 Surgical Reports and Miscellaneous Papers (Boston, 1855), p. 142. 
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Of these 56 cases, 31 recovered, 14 died, and. 11 suffered amputation ; 
making 55.35 per cent. of recoveries, and 44.64 per cent. of failures. Of 
the 31 recoveries, 29 had serviceable limbs and walked with more or less 
comfort and security ; in the 2 remaining the bones had firmly united, and 
both gave every promise of future usefulness. Of the 11 amputations, 
there were 8 recoveries, 2 deaths, and in one the result is not stated. 
Excluding the doubtful case, we have 80 per cent. of recoveries, and 20 
per cent. of deaths after these secondary amputations. Of the whole 
number 32 were males, 22 females, and in 2 the sex is not stated. Of the 
32 males, 18 recovered, 8 died, and 6 underwent amputation, from which 5 
recovered and one died. Of the 22 females, 12 recovered, 6 died, and 4 
suffered amputation, from which 3 recovered and 1 died. There are then, 
for the males, 56.25 per cent. of recoveries, and 43.75 per cent. of failures; 
and for the females, 54.54 per cent. of recoveries, and 45.45 per cent. of 
failures, making for the females, 1.71 per cent. less of successful cases than 
for the males, The average age of the 31 cases which recovered, was 
17 43 years; while the average age of the 25 failures was 20 45,9, years. 

The oldest subject was 62 years of age, and recovered, the youngest was 
but 21 months old, and died. Of the whole 56, 11 were upon the right 
and 21 upon the left side of the body, while in 24 this point is not stated. 
Of those upon the right side, 5 recovered, 4 died, and 2 suffered amputa- 
tion ; making 45.45 per cent. of recoveries, and 54.54 per cent. of failures. 
On the left side there were 13 recoveries, 3 deaths, and 5 amputations, 
making 61.90 per cent. of successful, and 38.09 per cent. of unsuccessful 
eases, which leaves a balance of 16.45 per cent. of recoveries in favour of 
the left side. 

The supposed cause of the disease is stated in 17 cases; in 13 of these 
it is ascribed to injuries of various kinds, such as falls, slight blows, kicks, 
ete. In one the joint had been torn open by a cart wheel two months 
previous, in another the patient had sustained a gunshot injury of the 
joint four months before, while in two the disease was referred, respectively, 
to a wearying walk, and exposure on a wreck. 

It has become an almost invariable practice to remove the patella in this 
operation, hence but a limited opportunity is afforded for studying the result 
of itsnon-removal. In the preceding table the patella was wholly removed 
in 28 cases, partially in one, and left entire in 3; in 24 cases there is no in- 
formation on this point. Of the 28 cases of removal, 16 recovered, 7 died, 
and 5 underwent amputation; resulting successfully in 57.14 per cent. of the 
cases, and unsuccessfully in 42.85 per cent. Now by classing the case of 
partial excision with those in which the patella was not removed, where it 
properly belongs, we have 4 cases of non-removal, with 3 subsequent 
amputations and one perfect recovery, and this the case of partial excision. 
The result is, then, 75 per cent. of failures and 25 per cent. of recoveries ; 
the failures are thecefore 32.15 per cent. greater than in the cases of total 
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excision. But nothing can more aptly illustrate the unhappy results of 
leaving the patella, than Case 5; by a reference to which, it will be seen 
that the articular surfaces alone were removed. The case, at first, 
progressed most satisfactorily, so that in a year after the operation, the 
bones were firmly united, and the patient walked without support; but 
sinuses remained, and the joint became subject to attacks of painful 
inflammation and abscesses. At the end of 4 years, the knee was swollen 
and very painful, with fistulous openings, and the patient was haggard 
and emaciated from pain and sleeplessness. In this condition she begged 
to have the limb amputated. After its removal, the bones were carefully 
examined ; no trace of disease could be discovered about the femur or tibia, 
which were so firmly consolidated, that had force been applied, they must 
have broken at some point other than through the callus. But not so 
with the patella; its under surface was carious, and fully explained the 
origin of the abscesses and sinuses which lead to it. It is just to suppose 
that if the patella had been primarily removed in this instance, the subse- 
quent sacrifice of the leg would have been prevented. 

The causes of death after the operation in the 14 cases, were as follows: 
Exhaustion, 6; shock, 3; pysemia, 3; tubercular meningitis, 1; diarrhea 
and convulsions, 1. 

The causes of subsequent amputation were, continuance of the disease, 6 ; 
acute necrosis of the bones, 2; painful and oedematous state of the integu- 
ments of the foot, 1; disease of the patella, 1; non-union and profuse 
suppuration, 1. 

The cause of death after these secondary amputations was, in both cases, 
exhaustion. 

It is now quite satisfactorily ascertained that the subsequent growth of 
the limb will be impaired by the removal of the epiphyseal lines of either 
the femur or tibia; this result had been anticipated upon physiological 
grounds, but the gradual accumulation of more demonstrative evidence has 
at length superseded theory, and established the truth in the matter. 

The latest and best authority upon this subject, of which we are cog- 
nizant, is a paper by Mr. Humphry, published in the Medico-Chirurgical 
Transactions, vol. xiv. page 301. In this paper Mr. Humphry has 
collected for comparison, 18 cases of excision of the knee-joint in children. 
Of this number, 8 had a small and 10 a large portion of the bones removed. 
We will let Mr. Humphry state the results :— 


“Tn the first eight on the list, the growth of the limb operated on has 
maintained its proper rate, as compared with that of the other limb. It 
will be observed, however, that the operation was, in two of these, per- 
formed at the age of seventeen, and at this period the growth of the body 
may have been nearly completed. In all these eight cases, a small amount 
only of the bones was sawn away, probably in none of them was either of 
the epiphyseal lines interfered with, except in No. 8. In that instance it 
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is stated that two inches and a half were removed from both the bones. 
The patient, however, was seventeen years old at the time of the operation ; 
and we must not draw much inference from the report of the limb keeping 
pace with its fellow, after that age. 

“Tn the remaining ten cases, the growth of the limb was more or less 
arrested. In six of these (9 to 14 inclusive), considerable quantities of the 
bones were removed. The epiphyseal lines were probably interfered with, 
or cut away in all.” * * * 

“Tt should be observed that in nearly all the cases in which the growth 
has been impaired, even in those in which it has been so to the greatest 
extent, the reports state that the limbs are exceedingly useful. Indeed, it 
would seem that the efficiency of the limb in each case is not materially 
lessened by its shortness. 

“T think that we are justified in concluding—/irst, that if the epiphyseal 
lines are sawn away in the operation of excision of the knee, the subse- 
quent growth of the limb will be impaired; secondly, that if the epiphyseal 
lines be left intact, there is much probability that the growth of the limb 
will fully or nearly equal that of the other limb; thirdly, that the proba- 
bility, or even certainty, of a failure of growth in the limb, is not to be 
regarded as a fatal objection to the operation, and scarcely constitutes an 
objection at all, after the age of fourteen or fifteen.” 


In our table of 56 eases, but two have any special bearing upon this 
point; the first, Case 34, was a boy aged 13, who had nearly 2 inches of 
the articulation excised, including the epiphysis of the femur. At the end 
of three months the shortening was two inches, but one year later it had 
increased to three inches; the second, Case 44, was a boy of 14; in this 
instance, 14 inch of the femur and $ inch of the tibia was removed. 22 
months after the operation, the boy required, in walking, a sole 3 inches 
high, for the affected limb. 

Of the operation and after-treatment we do not propose to speak, as 
these are discussed at length in most of our text-books of surgery. The 
great desideratum to be obtained in the treatment, is the greatest possible 
degree of immobility between the exsected bones. 

We have, then, as the analysis of the 56 preceding cases, 31 successful 
eases, or 55.35 per cent. of the whole number; 14 deaths, one in every 
four, or 25 per cent., and 11 amputations, or 19.64 per cent. of the whole 
number. 

The result of Dr. Hodges’ 208 cases, already cited, was as follows: 103 
successful cases, or 49.51 per cent., 60 deaths, one in every 3% cases, or 
28.84 per cent., and 42 amputations, or 20.19 per cent. We have, there- 
fort, for our table, 5.84 per cent. more of successful cases, 3.84 per cent. 
less of deaths, and .55 Jess of amputations than in that given by Dr. 
Hodges. Now, by taking the whole number of cases in both tables, we 
have an aggregate of 264 excisions of the knee-joint, resulting in 134 suc- 
cessful cases, 74 deaths, 53 amputations, and 3 useless limbs, making 50.75 
per eent. of successful cases, or somewhat over one-half; one death in 
every 33} cases, or 28.03 per cent., and 20.07 per cent. of amputations. 
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But we have already seen from Dr. Hodges, that the mortality after am- 
putation of the thigh for chronic disease of the knee-joint, is one in every 
seven cases, or 14.28 per cent., and that this result was the same from 
three separate sources. This, compared with the mortality following the 
56 excisions herein tabulated, viz., one in every four, or 25 per cent., leaves 
a balance of 10.72 per cent. of deaths on the side of excisions, to say 
nothing of the 19.64 per cent. of secondary amputations necessitated by 
that operation. The difference in mortality would be 3.03 per cent. greater 
by adopting as the standard of comparison the percentage of deaths fol- 
lowing the aggregate of excisions given above. These returns, although 
somewhat more favourable than those of Dr. Hodges, are, nevertheless, 
damaging to the operation—so that, taking the greater risk of life, and 
the large proportion of subsequent amputations, for excisions on the one 
hand, and the degree of perfection attained in the construction and applica- 
tion of artificial limbs on the other, it is quite certain that the surgeon 
would give the patient the best chance, in every sense of the term, by 
amputating above the diseased joint. 


a. Excision of the Knee-Joint for Angular Anchylosis.—Dr. Hodges, 
in his paper, already referred to, has collected nineteen cases of excision of 
the knee-joint for varying degrees of angular anchylosis; of this number 
10 recovered, 8 died, and one underwent amputation. We have collected 


11 cases, which are here given 
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Of these 11 cases, 10 recovered, and one only died. Of the recoveries, 8 
had limbs of great usefulness, one was discharged two and a half months 
after the operation, beginning to use the limb, with firm bony union, while 
in one, no information as to the usefulness of the member is given, beyond 
the simple statement of recovery. These returns are exceedingly flattering, 
especially when compared with those obtained from the analysis of Dr. 
Hodges’ 19 cases; indeed, it is difficult to account for a discrepancy so 
remarkable. Our table, though small, is, nevertheless, a respectable pro- 
test against the verdict which those 19 cases had clearly indicated, and 
certainly justifies and encourages the continuance of the operation. The 
operation which has been the most practised for anchylosis of this joint, 
is that first performed by Dr. Gordon Buck, of New York, in which a 
wedge-shaped piece of bone was removed, including the original articula- 
tion. This was designed as an improvement upon Dr. Barton’s operation, 
which consisted in a division of the femur just above the condyles, thereby 
allowing the leg to be brought down, but at the expense of a great de- 
formity, produced by the projection forwards of the enlarged joint. 

In the performance of Dr. Buck’s operation, no inconsiderable degree of 
difficulty and annoyance has been encountered in dividing the bones at such 
an angle as to insure a parallelism between their sawn surfaces after the 
limb was brought into the straight position. It has often been found 
necessary to remove thin slices from each surface before the operation could 
be completed, and a satisfactory apposition obtained. In order to obviate 
this objection, Dr. Buck, in operating upon his second case, August 9th, 
1853, modified the proceeding as follows: After dissecting hack the soft 
parts and exposing the bones, instead of removing the wedge-shaped piece 
as before, the anchylosis was broken up by forcible flexion and the knife, 
after which, the ends of the bones were excised, and the operation com- 
pleted as for chronic disease. As compared with the former, Dr. Buck 
regards this as by far the more eligible operation, and recommends it accord- 
ingly. 


b. Excision of the Knee-Joint for Injury.—The record of this operation 
for injuries is exceedingly discouraging. Dr. Hodges has compiled 12 
cases in which the knee-joint was either wholly or partially excised for 
traumatic causes. Of this number, but 3 recovered. Six operations were 
done for gunshot wounds, with five deaths and one recovery, and this a 
case in civil life; as the case is one of interest, we will quote it as given by 
Dr. Hodges. 


“A lad, aged nineteen, received a charge of shot in the inner condyle of 
the left femur, penetrating but not perforating the bone. A slice was ex- 
cised from each bone, so as to furnish a surface for anchylosis, and then the 
condyle containing the shot was removed by an oblique cut. The patella 
was left. At the end of three months, the patient walked easily with the 
aid of a stick, and the patella remained loose and movable.” 
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We have been able to secure but two additional cases, both for gunshot 
injuries, one in civil, the other in military practice. The first was done by 
Verneuil, and is unfortunately robbed of its greatest interest, by a very 
important omission in the record, viz., as to the time of its performance 
after the injury. It is as follows: A boy, aged 18, sustained a pistol-shot 
wound of the knee-joint. The ball passed from above downwards and from 
without inwards, through the external condyle of the femur, and cavity of 
the joint, imbedding itself in the head of the tibia. Six centimetres (237 
inches) of the articulation were excised, patella not mentioned. Nine 
months after the operator presented the patient to the Surgical Society of 
Paris, perfectly well. 

The second case is one of extraordinary interest, inasmuch as it is 
undoubtedly the first record of a successful excision of the knee-joint in 
military surgery. The operation was performed by R. B. Bontecou, M. D., 
Surgeon U.S. V., formerly of Troy, N. Y. The following abstract was 
taken from the notes of that gentleman, which were kindly placed at my 
service 

A soldier, aged 25, received a gunshot injury of the right knee, on the 
22d of October, 1862. The ball passed through a portion of the external 
condyle, and lodged in the popliteal space. On the 24th the patella and 
14 inch of the condyles of the femur were excised, and the articular surface 
of the tibia pared with the forceps till the cartilage was removed and bone 
substance reached. A portion of the wound healed by first intention, all 
discharges had ceased by the 11th of November, and the patient was dis- 
charged December 28, 1862, with the wound entirely closed, and without 
pain or tenderness about the joint. After his discharge the patient was 
transferred to a Northern hospital, since which Dr. Bontecou has had no 
reliable information as to the condition of the limb. This, as the result of 
quite an extended inquiry, is the only successful excision of the knee-joint 
which has occurred during the present war, of which we have gained any 
knowledge. The operation has been done a number of times; but, with 
the above exception, has terminated unfavourably. 


II. Excision of the Hip-Joint.—This operation, although originally 
suggested in 1769, by Mr. Charles White, of Manchester, was first per- 
formed by Mr. Anthony White, of Westminster Hospital, London, in the 
month of April, 1822. His patient, a boy 14 years of age, had injured 
his left hip by a fall down stairs five years before. During these five years 
the boy had suffered much from a very severe hip disease. Four inches of 
the bone, including the head, neck, and both trochanters, were removed. 
The wound healed quickly, and the health of the patient speedily improved. 
Within twelve months he enjoyed a most useful compensation for the loss 
of the original joint, had perfect flexion and extension of the thigh, and 


' Société de Chirurgie de Paris, Séance du 10 Juin, 1863. 
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every other motion except that of turning the knee outwards.* During 
the next twenty-three years the hip-joint was excised for disease and injury 
eight times, by Hewson, Oppenheim, Seutin, Textor, and Brodie, resulting 
in seven deaths and one recovery. By including with these the case of Mr. 
White we have in all nine operations, of which six were for hip disease, 
two for gunshot injury, and one for fracture of the neck of the femur, 
followed by inflammation and abscesses. Of these nine but two recovered, 
and both were cases of hip disease. 

This was the status of the operation in 1845, when Mr. Fergusson 
resolved to see how much conservatism inhered in the proceeding, and 
accordingly operated upon a boy, aged 15. The case resulted in a perfect 
success, and contributed largely towards establishing the popularity of the 
undertaking. The interest connected with the subsequent history of this 
operation obtains chiefly in its results. These have been carefully studied 
by various writers, among whom Fergusson, Hancock, Smith, Price, Fock, 
Heyfelder, Sayre, and Hodges are the more prominent. It does not enter 
into our purpose to examine the conclusions arrived at by each of these 
authors, inasmuch as we have been ably anticipated in this by the last 
named gentleman, from whose elaborate essay on excision we have already 
had occasion to quote so extensively. Dr. Hodges has carefully gone over 
all the published cases of this operation and selected such as could be used 
for statistical purposes. His table, therefore, embodies all the available 
material contained in preceding papers, and by a citation of his analysis 
we shall be in possession of the most recent information on the subject. 
By a reference to his table for excision of the hip-joint it will be found to 
contain 133 cases, 111 of which are completed, while in 22 the patients 
had not been under observation a sufficient length of time to determine the 
result. The following remarks are contained in the analysis of these cases, 
by Dr. Hodges :— 


“In the preceding 133 cases, completed and incompleted, 89 patients 
were males, 38 females, and in 6 the sex is not stated. Of 79 excisions, in 
which the fact is noted, 36 were of the right hip and 43 of the left. These 
numbers hardly tend to confirm the observation as to the greater frequency 
of disease on the left side advanced by Mr. Lonsdale, who says that of 112 
deformities of the hip from disease, presented for treatment at the Royal 
Orthopedic Hospital, London, 65 were of the left hip and 47 of the right. 
Of the 111 completed cases, 56 resulted in recovery, with more or less use- 
ful limbs, and 53 were fatal, at periods after the operation varying from a 
few hours to eighteen mouths. One patient, at the end of four months, 
underwent amputation, from which he recovered; another, after the lapse 
of three years and a half—the disease having returned at the end of one 
year—also had his limb amputated, and died two hours after the operation. 
The rate of mortality, throwing out the case fatal afier amputation, appears, 
therefore, to be 47.74 per cent. * * * Of the patients recovering 26 were able 
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to walk either with a cane or a high-heeled shoe, and 8 by the aid of crutehes 
or other support for the limb ; whilst in 22 the final condition, beyond the 
mere fact of recovery, is not stated. The disease returned, and a fatal issue 
resulted in 4 cases at the end of periods varying from one to three years. 
The oldest patients were two men, aged 54, both of whom died of bed-sores, 
one in 11 and the other in 53 days, The youngest patient was a boy, 
3 years old, who died twelve months after the operation, of ‘ diphtheritic 
croup,’ the condition of the limb at the time not being reported. The 
average age of those recovering was 11}% years, and of those not recover- 
ing 1733 years.” 

In the fatal cases the causes of death were as follows: exhaustion, diar- 
rhea, and suppuration, 17; general disease and phthisis, 8; pysemia, 4; 
hemorrhage, 3; from the operation, 2; bed-sores, 2; psoas abscess, 2; 
erysipelas and phlebitis, 4 ; cerebral disease, 2; cardiac disease, 1; Bright’s 
disease, 1; ‘‘ uremic convulsions and exhaustion,” 1 ; “ diphtheritic croup,”’ 
1; not reported, 5. Of these fatal, and the two unsuccessful operations, 
16 were of the right, and 14 of the left hip; in 25 the side is not stated. 
In 58 cases in which the acetabulum was gouged, cauterized, or scraped, 
there were 28 recoveries and 30 deaths—one being after a subsequent 
amputation. This represents a mortality of 51:72 per cent. In 50 cases 
in which the acetabulum was not gouged, there were 26 recoveries, 23 
deaths, and in one the limb was amputated after the excision, and the 
patient recovered. Here the mortality is 44 per cent., or 7.72 per cent. in 
favour of non-interference. In 3 cases the acetabulum was diseased, but 
not gouged; the result was fatal. As in the shoulder, therefore, the ba- 
lance is in favour of partial excision. In summing up Dr. Hodges makes 
the following conclusion :— 

“That, considering the mortality after the operation, viz., one death in 
every 2,5, cases, and the success which follows less heroic methods of treat- 
ment, excision for ‘hip disease’ does not merit a very favourable verdict.” 

We next present a table of 41 cases, collected from various sources with 
the same care and exclusiveness which were exercised in the selection of 
excisions of the knee-joint. 
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Of the 41 cases collected in this table, 23 or 56.09 per cent. recovered, 
and 18, one in 2y% cases, or 43.90 per cent., died. Of those patients re- 
covering, i2 required no support in walking, 4 walked well with the aid of 
a cane, 2 with crutches, and one with a splint. Two are mentioned as 
walking, but we are not informed whether support was required or not; 
while in the two remaining—it is said of the first, that “in 6 months the 
parts were soundly healed with 1} inch shortening,” and of the second, 
“in 6 months could bear the weight firmly upon the foot with 3 inches 
shortening.” 

There were 26 males, 14 females, and in one the sex is not stated. Of 
the 26 males, 15 or 57.69 per cent. recovered, and 11 or 42.30 per cent. 
died. While of the 14 females, 8 or 57.14 per cent. recovered, and 6 or 
42.85 per cent. died, which leaves the very small balance of .55 per cent. of 
recoveries in favour of the males, 

The average age of the patients recovering was 934 years, and of those 
terminating fatally 11§ years. The oldest patient was a man 34 years of 
age, who died of pyemia, while the youngest were two children 34 years 
old, one of whom died of tubercular meningitis 39 days after the operation, 
and the other recovered. Of the whole number, 15 operations were upon 
the right side, 13 upon the left, and in 13 this point is not stated. 

Of those upon the right side 9 or 60 per cent. recovered, and 6 or 40 
per cent. died; on the left 8 or 61.53 per cent. recovered, and 5 or 38.46 
per cent. died; there is, therefore, 1.53 per cent. of recoveries in favor of 
the left side. 

The supposed cause of the disease is stated in 20 cases. 19 were from 
falls or injuries of a similar nature, and one from severe exercise and 
exposure. 

The acetabulum was gouged in 24 cases, of these 16 recovered and 8 
died. The acetabulum was not gouged in 5 cases, 4 of these died and one 
recovered. The acetabulum was perforated in 8 cases, 4 died and 4 re- 
covered. 

The causes of death after the operation were as follows: exhaustion 11, 
tubercular meningitis 1, shock of the operation 1, diphtheria 1, tetanus 1, 
pyemia 1, pneumonia 1, acute necrosis 1. 

Let us briefly compare these results with the analysis of Dr. Hodges’ 
table: Of his 111 completed cases 53 or 47.74 per cent. were fatal. Of 
our 41 cases, 18 or 43.90 per cent. died. This shows a difference in 
mortality of 3.84 per cent. in favour of our table, which, as a mere coinci- 
dence, is precisely that which was found to exist at the knee joint. 

Of 133 excisions of the hip-joint in Dr. Hodges’ table, 89 were in the 
male, and 38 in the female. In the 41 preceding cases, 26 were in the 
male and 14 in the female; these taken together make in all 179 opera- 
tions, of which 115 or 64 24 per cent. were in the male, and 64 or 35.75 
per cent. in the female. By the same calculation 63.88 per cent. of the 
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whole number of excisions of the knee joint in both tables, were in the 
male, and 36.11 per cent. in the female; from which it will be seen that 
both of these operations are about twice as frequent in the male as in the 
female. 

The average age of those who recovered after this operation was found 
to be considerably less than that of those who died; the same fact was 
observed in excision of the knee joint. Our table agrees with Dr. Hodges’ 
in making the operation about as frequent upon one side of the body as 
upon the other, and further, shows but a trifling difference in the mortality 
of the two sides. The knee joint, however, appears to differ in this respect 
from the hip, as in the examination of our 56 cases, the operation was 
found to be much more frequent, and much less fatal upon the left side. 

The origin or cause of the disease is stated in 20 cases, 19 of which 
were clearly traumatic, and one is said to have resulted from severe 
exercise and exposure; excluding the last case, there still remain, out of 
the 41 cases, 19, or 46.34 per cent., due to injuries. It will be remembered 
that in the knee joint it was found that of 56 cases, 13, or 23.21 per cent., 
were ascribed to falls, slight blows, and kicks. 

These facts are very interesting, and certainly stand in opposition to the 
opinions most prevalent as to the causation of these diseases. Moreover, 
they not only agree with, but tend to verify and substantiate the views 
held by the Professor of Orthopedic Surgery in the Bellevue Hospital 


Medical College, Dr. Lewis A. Sayre, whose well-known familiarity with 
hip disease entitles his opinion to great respect. In his very able and 
instructive Report on Morbus Coxarius, presented to the American Medical 
Association in 1860, he says :— 


“The strumous origin of morbus coxarius is the drift of all we hear 
and read about its etiology. Preoccupied with this instruction, the young 
practitioner, in approaching the bed of his patient, can never fail to con- 
strue the emaciated and anemic condition of the little sufferer into that of 
strumous disease. Thus age and authority have rendered this doctrine a 
sort of surgical gospel * * * 

“Not until more attention had been paid to the local treatment of the 
disease have we had any satisfactory results. This fact alone should 
indicate the errors as to the nature of the disease formerly entertained. 
For it could hardly be asserted that a constitutional disease could be 
effectually relieved by merely local treatment. Since this fact became 
clearly established in my mind, I have been investigating my cases of this 
disease more closely with reference to its immediate causes. With compara- 
tively a few exceptions, I have been enabled to trace the disordered action 
to direct traumatic influences. Most of my patients were healthy, some of 
them even of a robust constitution previous to the commencement of their 
attacks, and their constitution gave way only when their sufferings became 
so intense as to deprive them of their nightly rest and appetite, and to 
render them incapable of enjoying their accustomed out-door exercise. * 
*  * Jt seems, therefore, that the inevitable effects of the disease have 
been mistaken for its causes, that the attenuation of the patient, his 
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anemia, his vitiated nutrition in all respects have been construed into 
previously exisiting scrofulous cachexia, originating and characterizing 
the disease; whereas they were consecutively developed by it, and were 
therefore results, and not causes of the disease. 

‘My own clinical observations of these facts stand by no means isolated. 
The same have been made by other surgeons, both in Europe and in this 
country. Among others Dr. Bauer, of Brooklyn, whose careful investiga- 
tions are known to the profession in reference to this subject, has carefully 
recorded the causes and origin of 143 cases of hip-disease, the result of 
which he has communicated to me as follows: ‘131 cases were clearly 
traced to traumatic causes, mostly applied directly to the hip-joint itself. 
A large majority of these cases were previously of robust and healthy 
constitutions. In 9 cases the causes remained doubtful, and in 3 only, the 
disease seemed to have originated by strictly constitutional causes.” 


Dr. Hodges found a mortality of 51.72 per cent. to follow those opera- 
tions in which the acetabulum was gouged, cauterized, or scraped, and but 
44 per cent. after those in which the acetabulum was not disturbed, making 
7.72 per cent. in favour of non-interference. In our table there were 66.66 
per cent. of recoveries after gouging the acetabulum, while of 5 operations 
in which this cavity was left undisturbed, but one, or 20 per cent., recovered, 
which leaves 46.66 per cent. in favour of gouging the acetabulum. 

In conclusion, it only remains to be said, that although excision of the 
hip-joint is an operation attended with great danger to the life of the pa- 
tient, it nevertheless promises to preserve more lives and useful limbs, than 
can reasonably be expected from any other, and less heroic method. 


Harrtrorp, Nov. 9, 1864. 


Art. IV.—Climate and Diseases of Oregon. By R. Guisan, M. D., 
Portland, Oregon. 


TuHE climate of Oregon, like that of California, is exceedingly diversified ; 
but, as a matter of convenience, may be considered under three divisions— 
that of the coast, the Willamette valley, and that west of the Cascade 
Mountains. The coast climate is bounded geographically by the coast 
range of mountains on the east, and the Pacific Ocean on the west, and 
lies between longitude 123$° and 124° west from Greenwich, and latitude 
42° and 463° north. 

The following observations, taken under my supervision, exhibit a fair 
average of this climate :— \ 
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Meteorological Observations at Fort Orford, Oregon, latitude 42° 44’ 27'" 
N., longitude 124° 28’ 52’’ W., for one year from August 1, 1855. 


| 
THERMOMETER. Winns. 
Mean temperature. | Range. ‘Days Days. 

August . 1855 56,48|66.29 55.97 59,58 | 72/50 22) 5 0 62 20) 11) 1/0) .10 
September . “ 154, 24/16) 6 1 | 2/20) 1) 1 33, 10) 7/0) 4.99 
October 152. 70) 63.58) 55.35 56.87 |79/41 38/22) 0 1/17/14/0/3 20 14 17) 7/0) 3.52 
November . . 144, 30| 53.00) 43.80/47.03|/61/33 28}27| 0 | 0 33/16}1/0) 5 9) 21| 19/0/1418 
December . 140, 67/46. 93/41. 87/53.15 55/30 25/25) 1 1/29/11) 11) 7) 24) 22) 1 |20.00 
January 1856/46. 25)10} 1/5 41|14)2/6 15) 3) 28) 14/0! 7.62 
February (29 days) 33 32/24/0115] 8]1|0 36 16 13) 9/0] 4.67 
146, 35) 59. 35/48. 51/51.40|75 33 42! 40) 4/2/3 24 15| 16! 8/0} 2.21 
| 46.13/50.70|63|31 32/21] 0 | 0 0/93) 6| 12) 18] 0 |11.30 
May id 52.06) 61.35/50.64)5 0 27} 0) 2/0 19; 12) 3.20 
June. 24 32/00 18 21; 8/0} 1.85 
July . 156. 32/63. 97/53. 87/58. 50.19 44) 0.0/8 0} 0/0) 7, 24) 7) 4/0) 1.38 


The most remarkable feature in the foregoing table is the quantity of 
rain. Over 75 inches in a year will seem to many of your readers almost 
incredible. More fell in the month of December than falls in the city of 
San Francisco, California, in twelve months. When stationed at Fort 
Arbuckle, in the Choctaw nation, in 1851, there chanced one night to be 
a very heavy rain for that section of country. The weather, that ever 
fruitful topic of conversation, being under discussion the following morning, 
some one inquired of me how much rain had fallen the previous 24 hours. 
I remarked, “‘ An inch and a half.” ‘Pshaw!” replied an old pike standing 
near, ‘‘your tarnal thing must have leaked; for I put my bran-new boot 
outside the wagon on going to sleep last night, and when I got up this 
morning it was chuck full, and I know my boot is one foot long and two 
high, which would make three feet.”” It is perhaps needless to add that I 
did not use a boot for a rain-gauge. 

Although there is some good land along the Oregon coast, it is not well 
adapted to farming, the summers being too cool for the cereals to mature. 
However, it affords fine grass the whole year round, for sheep, horses, and 
cattle. 

Potatoes, cabbage, and a few other garden vegetables grow well. Apples» 
plums, &c., can be raised a few miles back from the ocean. The unculti- 
vated fruits are thimble, salalle, black, blue, salmon, and whortle, berries. 
There are two varieties of the latter, the black and red; both are small and 
very acid, and grow on bushes from ten to twenty feet in height. 

With the exception of a few prairies, the entire country is an immense 
forest of fir and cedar, mainly the former. The beautiful liriodendron (so 
called, not the tulip-tree) and the sweet-scented myrtle are to be seen in a 
few places. 
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The foothills abound in the larger species of -game, such as bear, deer, 
and elk. The streams are covered during the fall and winter with ducks and 
geese, and are full of trout and salmon. 

It is the natural home of the Indian. Had it not been for the discovery 
of gold, the Indians would perhaps be there still. I may remark that 
gold has been found on the sea-beach along the entire coast; also in 
various places back in the mountains. Shortly afte: the first gold dis- 
coveries at Port Orford, Coquille, and Rogue River, in 1851 or 1852, there 
was an influx of a large mining population, the result being a war with 
the Indians, who were driven from their native homes, and penned up on 
an Indian reservation. 

After the Indian war most of the whites abandoned the country. But 
the climate is not devoid of interest in a hygienic point of view, as various 
localities on the coast are now the yearly resort of the settlers of the 
beautiful Willamette valley. Those residing in and about Salem, and 
south of that point, visit Yaquima Bay and the mouth of Salmon River ; 
the citizens of Portland and its vicinity go to that part of the coast known 
as Clatsop, lying just south of the mouth of the Columbia River. This is 
decidedly the Cape May of Oregon. It is of easy access by steamboats. 
The furore for this favourite bathing-place was so great the past season, 
that any citizen of Portland refusing to go, or send his family, was looked 
upon as unworthy a position in fashionable society. 

We will now glance at the climate of the Willamette valley. This is 
bounded on the west by the coast range of mountains, on the east by the 
Cascade range, on the south by the Calipooya Mountains, and on the north 
by the Columbia River. 

The following table of observations made by me at Fort Yamhill gives 
an excellent idea of this climate :— 


Meteorological Observations at Fort Yamhill, Oregon, latitude 45° 5’ N., 
longitude 128° 32’ W. 


F - | RAIN AND 
THERMOMETER. Winns. anow, 


Directions, No. of 


Mean temperature. observations. » |Days. 


W. 


| Range. 
| N, 


Amount in 
inches 


|S. W. 


January 
February . 
March . 
ay. 
June . 
July . 
August . 
September . 
October 
November . 
December . [139.06 | 46.25 


Annual . 7 | | 


~ 


| Cloudy. 
| Rain. 


| 


~ 


| Snow. 


| W. 


| Min. 
| 
| 


199 146 139|15] 57.78 


| 
1857. 
a | @ | 
| 37.90 | 38.79 |58) 34 4 
| 41.00 | 41.83 |56| 3 
| 46.93 | 47.42 63 11 
53.26 | 55.48 |81| 27 
; | 53.22 | 57.27 |91| 21| 
| 53.64 | 57.85 |92| 21 
55.93 | 62.28 95) 24 F 
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The Willamette valley is about 100 miles wide and 200 long, and is con- 
sidered the garden spot of Oregon. It takes its name from a beautiful 
river running through the middle of the valley, and emptying its cool, clear 
waters into the great Columbia. The soil of the valley is argillaceous, 
covered with a thin vegetable mould, and is very fertile. The characteristic 
rocks are gneiss, granite, tale, sandstone, and quartz; there is no limestone. 
Its mountain-slopes are already attracting great attention for their mineral 
wealth. Iron, copper, lead, silver, and gold are soon destined to make a 
rich home market for the products of the thousands of beautiful farms 
located in this smiling valley, where but a few years since the Indian war- 
rior roamed in all his savage pride. 

Oregon cannot be surpassed for the beauty and sublimity of her mountain 
scenery. The snow-capped peaks of the Three Sisters, and Mounts Jeffer- 
son, Rainier, Baker, Washington, and Hood are plainly visible from all 
parts of the valley. The land is mostly prairie, with here and there a 
few clumps of oak, ash, and maple. Fir covers the hills and mountains. 
The streams are all rapid, cool, and clear. Small grain is the staple pro- 
duct, and yields a more abundant harvest than in most other States in the 
Union. Drought, flies, or worms are never complained of by the farmers 
as destroying their wheat. The only drawback is the rust, which makes 
its appearance to a slight extent once in a few years. It was the custom 
of the early settlers, and is yet with many of the farmers, to plough the 
ground and sow a crop of oats or wheat one year, and to depend on the 
spontaneous productions of the soil for the succeeding two years, the grain 
springing up during this period without either tilling or sowing, yielding 
what is called here volunteer crops. This method of farming, however, is 
somewhat precarious, and the most thrifty of the farmers at present put in 
their grain as it should be done. 

One of the most remarkable features in the valley, is the fine young 
orchards. There is one on every farm. The trees are mostly of choice 
varieties—and grafted. A few years ago good fruit commanded such high 
prices in California, that orchards soon became all the rage in Oregon. 
Fortunately, the trees had to be obtained from the nursery of a gentleman 
by the name of Lewellen, who never kept any but the best. 

Peaches and grapes do not thrive so well. 

Vegetables of almost all kinds can be raised abundantly. They are much 
earlier here than on the coast, but later, by a few weeks, than in that por- 
tion of Oregon lying east of the Cascade range of mountains. 

Rain falls in the valley, as well as on the coast, for about half the year— 
the remainder being comparatively dry—but not so free from rain as the 
climate of California. 

July and August are the dryest—December and January the wettest 
months in the year. 

Thunder is rarely heard, and mostly in winter. 


= 

= 

: j 

4 

<4 

= 
{ 

j 

5 
=. 
= 
q 

i 
“Ve 
| 
= 

| 

i 

| 


1865. ] Climate and Diseases of Oregon. 


The climate east of the Cascade range of mountains, is totally different 
from that of the coast and valley. There the winters are moderately clear 
and cold, with deep snow covering the ground; and the summer hot and 
dry, with an occasional storm of rain and thunder. 

The people of that section designate those of the valley ‘‘ webfeet””— 
because of the immense quantity of rain that falls in this part of Oregon 
during the wet season. 

A better idea can be obtained of Eastern Oregon by the following table. 

Meteorological observations at Fort Dallas, Oregon, latitude 45° 36’ N., 
longitude 120° 55’ East. 


Meteorological Observations at Fort Dallas, Oregon, latitude 45° 36’ N., 
longitude 120° 55’ 


THERMOMETER, Winps. 


Directions, No. of 
Mean temperature. observations. 


.E. 
8. E. 
Amount in 
inches 


N 
E 
8. 


January .  . | 23.03 32.32) 24.61 
February . .03 50.71) 39.60 
March. .45 60.00) 47.00 
May . | 55.67 73.42) 60.26 
June . 00 72 03) 64.86 
July . 5.5 82.19) 68.45 
August 83.54) 69.09 
September . .40 73 63) 61.46 
October. . .77 63.80) 52 03 | 52. 
November . | 36.23 49.83) 40 83 
December . ° 90 47.03) 39.51 
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— 
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Annual . 


221/144) 64 


Eastern Oregon is essentially a grazing and mining country. 

Interspersed along the borders of streams are many small fertile spots. 
But were the soil more extensively good, the scarcity of water would render 
its cultivation uncertain, except in the river bottoms—and there the farmers 
have to contend against frequent inundations. The country is mostly un- 
dulating and covered with wild sage bushes, and a kind of bunch-grass, of 
which stock are very fond. It is almost destitute of heavy timber. 

Gold and silver have been discovered throughout this whole region. 

The most salubrious of the varieties of climate mentioned is that of the 
coast. Diseases of the respiratory system are rather more prevalent there 
than those of any other class—with the exception among miners, soldiers, 
and Indians, of those of a venereal character. 

I have never seen a case of miasmatie fever that originated on the coast. 
There have been a few secondary cases, however. Wounds heal more 
kindly there than, probably, anywhere else in the United States. 

During the Rogue River Indian war of 1855 and 1856, there was a 
general hospital established at Fort Orford, ander my charge—and, owing 
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to ihe nature of the climate, I was enabled to practise conservative surgery 
more successfully than I had ever previously dared to hope. 

In the Willamette valley is to be found a sprinkling of nearly every 
malady prevalent in other parts of the country. But in comparison with 
other places where I have been able to make any observations on disease— 
and my experience in this respect has not been limited—it must be admitted 
that the climate is as healthy as any other. 

With the exception of the bottom land near the conjunction of the Wil- 
lamette with the Columbia River, there are but few sources of malaria. 

Being stationed for some years in the southwest, where miasmatic fevers 
abounded, I was, on passing through Portland, Oregon, eight years ago, 
unable to properly appreciate the general testimony of physicians here, that 
malarious fevers were very prevalent in and around this city. Doubtless 
they were more frequent at that time than at present; and in comparison 
with the upper portion of the valley, may have been considered “ very pre- 
valent ;’’ but surely, no one who has ever resided in the fever districts of 
our Northwestern or Southwestern States, can believe in the frequency of 
these fevers in this city during the past three years. 

A variety of continued fever, essentially of a typhoid type, is very com- 
mon throughout the valley in the autumn, winter, and spring. It has all 
the characteristics of typhoid fever except the rose-red papule on the ab- 
domen. 

The symptoms in many of these cases indicate an inflamed or ulcerated 
condition of the mucous follicles of the intestines—but no post-mortem 
examination has ever been made to demonstrate this point. We generally 
designate it typhoid fever. Diseases of the digestive and respiratory sys- 
tems are as common in Oregon as in the same latitude on the other side of 
the Rocky Mountains. 

The most fatal disease among children, for several years past, has been 
diphtheria. It prevailed to an alarming extent throughout Oregon in the 
years 1862 and 1863. In the summer of the former year measles, and in 
the latter, scarlet fever raged extensively—and in May and June of the 
present year, 1864, the smallpox was introduced at the Dalles, on the 
Columbia River, and spread considerably. Strange to say, that although 
constant communication was kept up between that village and the city of 
Portland, the complaint did not make its appearance here—the Moun- 
taineer, published at the former place, to the contrary notwithstanding. 

The past summer has been comparatively healthy in the valley. It is 
true that it was rumored lately, as it has been frequently, that some new 
and terrible disease had made its appearance in certain parts of the agri- 
cultural districts. We have learned to place but little reliance in these 
reports; and usually arrive at the conclusion that the malady is new only 
to the doctors. 

As I have never lived in the third climatic district, specified in this article, 
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it is, perhaps, hazardous to more than allude to its climate. Especially 
as there is a certain editor in a little town in that part of the country, who 
believes that whole region to be a second garden of Eden; and anything 
asserted to the contrary, especially by a citizen of Portland, would be con- 
sidered by him a causa belli, and the unhappy transgressor would hence- 
forth be subjected to his editorial thunderbolts for all time to come. 

I will, therefore, simply state that it possesses all the hygienic advan- 
tages to be gained by a moderately poor soil, dry atmosphere, and an ele- 
vation of several thousand feet above the ocean. 

It may not be uninteresting to add a few remarks in regard to the 
Indians on the coast reservation. 

At the close of the Rogue River war, alluded to on a previous page, the 
scattered remnants of all the tribes of Indians in Oregon, west of the Cas- 
cade Mountains, were moved on a reservation lying between the Willamette 
valley and the Pacific Ocean. The total number being about 5000 souls. 
For convenience in furnishing them with food, clothing, &c., and in in- 
structing them in the arts of civilization, they were divided into two bands, 
which were placed in the vicinity of separate Indian agencies. 

Here they enjoyed moderate health for a short period only. Diarrhea, 
dysentery, pneumonia, consumption, and scrofula, in all its varieties, soon 
became prevalent, and carried them off in large numbers. Various causes 
induced this condition of things. Their mode of life was entirely changed. 
Before coming to the reservation, they had been left free to roam over a 
large extent of country, in fishing, hunting, and stealing—and in order to 
gain a subsistence, were compelled to lead a somewhat active life. But, as 
the white settlers had great dread of them, the Indian Department, aided 
by a military force, had to restrict their movements to a great extent, after 
they were brought to the reservation. Being fed and clothed by the United 
States, they, moreover, had few inducements to exert themselves very much. 
Once a week they received their rations, which were devoured in about four 
days—leaving them hungry until the next “issue day.” The food was 
sufficient to have lasted them had they exercised the least moderation. But 
gluttony is characteristic of the Indian. 

Many of them, especially the Rogue River bands, were unaccustomed to 
the cold rains and chilly winds of their new home. 

And last, though not least, among the causes predisposing to their ill- 
health may be mentioned home-sickness—an intense and constant longing 
to return to the homes of their forefathers. 

Roving tribes of Indians, it is true, with no fixed abodes, have their 
hearts set on few particular spots, provided they are left free to roam. It 
is different with those of more limited habitations. They retain a strong 
and abiding affection for their old fishing and hunting grounds, and for the 
sacred places where their parents and children have been buried. 

According to the terms of the treaty they were entitled to medicines and 
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medical attendance from the government. For a long time they would 
only call on the doctor on ration day. When asked what was the matter, 
the almost invariable reply was, ‘Nica tum tum sick’’—“ My heart is sick.” 

They had great faith in their own doctors—generally squaws, who pre- 
tended to cure their patients by a species of incantation. Sitting by the 
sick couch they would sing, cry, scream, tear their hair and clothes, and 
sometimes those of their patients, and make all sorts of grotesque ma- 
neeuvres until they could induce the invalid to believe that he was con- 
valescent. 

The sick person was often told that he had within him some animal or 
reptile, such as a rabbit or snake. Under these circumstances the doctress 
would, in the midst of her pérformances, suddenly and adroitly exhibit to 
the astonished patient the animal that had been causing all his distress. 
Their sleight of hand in this respect was truly wonderful. 

If by the recuperative powers of nature, aided in some instances by faith, 
recovery took place, the doctress was largely remunerated. But when the 
course of nature determined otherwise, and the sick person died, the doctor 
or doctress in many cases had to suffer the penalty of death at the hands 
of the deceased Indian’s friends. The Indians also used as remedies various 
kinds of herbs. These they occasionally gave in the form of infusion or 
decoction ; but generally made use of them as topical applications to 
wounds. ‘Their success in the vulnerary art was really very good, but was 
mostly due to keeping the parts clean, a virtue not much practised among 
them in health. 

When severely wounded or injured they called on the physician of the 
reservation, or the surgeon of the neighbouring military post, for assist- 
ance. Mostly the latter. Under these circumstances they stoically submitted 
to necessary operations. During the four or five years that I was stationed 
at Fort Yamhill I only performed two amputations on these Indians—one 
being of a finger, the other of a thigh. Mortification of the leg, following 
an injury, necessitated the last operation, which was executed whilst the 
patient was under the influence of chloroform. 

He made a rapid and good recovery. 

When the Indian doctors, who at first predicted a fatal result, were 
satisfied that the unfortunate man (a chief of the Santiam tribe) was reco- 
vering, they told his wife that he would surely die unless they were permitted 
to “mammuck medicine” for his recovery. Being willing to undergo any 
saerifice to save her husband, she promised them all her property, consisting 
of horses, blankets, &., if they would get him well again. 

Accordingly these impostors screamed, howled, and yelled around her 
house for about a week, some two miles from where the patient was in 
hospital. 

When the wife was satisfied that he was out of danger, she told her 
husband what she had done in order to restore him to health again. It 
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seems that he did not participate in her faith in the Indian charlatans, for 
on hearing her affectionate story he tumbled out of bed, and, seizing a 
cudgel, commenced to beat his wife most inhumanly. 

The hospital steward, hearing the uproar, put a stop to the tragedy. 

On the matter being reported to me, I took the necessary steps to pre- 
vent the rascals from receiving their promised reward. 

Among their methods of cure should be mentioned sweating. The 
patient is placed in a tightly-closed sweat-house, heated by hot stones, 
until reeking with sweat, and then plunged into cold water. Hundreds of 
them are thus killed during epidemics of measles and scarlet fever. 

They used counter-irritation and local bleeding to a great extent. 

Hot stones applied to the body is a favourite remedy; also scarifica- 
tion by means of sharp stones, pieces of glass, and knives, and sucking 
with the mouth, which, by the by, is not a bad substitute for the cup. Yet 
even in this the doctors frequently deceived their patients, by pretending to 
draw blood through an unbroken skin. In such a case they spat an enor- 
mous quantity, which came from their own gums, pricked for the purpose. 
There were no midwives among them. The mother gave birth to her 
offspring without assistance, and frequently unknown to her female friends; 
and went to work immediately thereafter. 

I am convinced that many of them lost their lives in this way by hemor- 
rhage, &c. Pendulous bellies and prolapsus uteri were frequently the 
result of this savage carelessness, 

Disease, according to the theory of these Indians, was something mate- 
rial and tangible; a living monster gnawing at the citadel of life, whose 
actions could be seen by the doctor and thwarted at his pleasure. Hence, 
the influence of the Indian “medicine man or woman” was supreme. And 
the reason why they took his or her life in the event of failure in curing 
the patient, was that they fully believed that the doctor did not desire the 
recovery of the invalid. 

This killing, however, was not an invariable consequence of unsuccess- 
fulness on the part of the doctor. The patient’s friends were frequently 
deterred by superstitious fears that he might haunt them after death ; but 
the ‘medicine man” employed commonly belonged to some other band, and 
hence the matter was generally compromised, as in other difficulties between 
tribes, by presents. 

The people of Oregon have the benefit of almost every method of treat- 
ment and practice in vogue elsewhere. 

Tn the most unenlightened sections of the State the water-cure and herb 
doctors stand pre-eminent. In the metropolis, Portland, homeopathy is 

fashionable. Its only representative here, until lately, has been an old 

gentleman, who, growing tired of the vicissitudes of mercantile life—in 

which he had been engaged for many years—came to this city some eight 

years ago, and embarked in the sugar pill business. His pecuniary success 
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has stimulated competition. Among the regular physicians in the interior 
bleeding and the administration of calomel are looked upon as being as 
indispensable in the treatment of the majority of diseases as in the days of 
Dr. Rash. 

In Portland, however, abstraction of blood, except by cups or leeches, is 
scarcely ever resorted to. Calomel is used but rarely, and with discretion. 
The fluid extracts, especially Thayer’s, are very popular; so are some of 
the eclectic alkaloids—podophyllin, leptandrin, scutellarine, juglandin, jala- 
pine, and prunine. Some of the physicians, as elsewhere, have hobbies, 
which they ride for a season and then discard for others. The social and 
professional status of the medical profession here is good. 

I may remark, in conclusion, that our consumptive patients are best man- 
aged by recommending them to spend the winters in California, in order to 
avoid our chilly rains and gloomy skies; but to remain in Oregon during 
the summers. 

Californians themselves, afflicted with this complaint, would do well to 
pay us a visit between the months of April and November, and roam over 
our beautiful hills and valleys; breathe our pure air; drink the clear, cool 
mountain water; fish, hunt, walk, and ride; and at the rising and setting 
of the sun take their stand on some mountain peak, and, looking abroad 
over the most magnificent landscape in the world, thank God that there 
are other places besides California. 


Art. V.— Two Cases of Pyxmia, or Purulent Infection, with Recovery ; 
in which the Bisulphite of Soda was administered. Communicated by 
Watrter F. Artes, M. D. 


Tue history of the following two cases is communicated because I am 
fully persuaded that they were cases of pyemia. They were treated by a 
new method, from which extraordinary results are said to have been obtained 
in other countries ; and by all other treatment, so far as I have seen, well- 
marked, undoubted cases of pyeemia have invariably proved fatal. 

Nélaton says that pyexmia is always fatal, and adds that in the cases of 
cure which some surgeons suppose that they have seen, they allowed them- 
selves to be imposed upon by certain circumstances which may lead, in these 
cases, to an error in diagnosis. (Hlémens de Path. Chirurg., vol. i. p. 
167.) The authors of the Compendium de Chirurgie Pratique (A. 
Bérard and Denonvilliers) say that the gravity of a disease, the principal 
condition of which is the infection of a liquid, destined to circulate through . 
and nourish every part of the body, is at once understood—“ such, in 
fact, is its gravity, that art has so far remained powerless against i.” 


(p. 386.) 
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I have thought it proper to cite these authorities as to the invariable 
fatality of pyeemia, inasmuch as it is supposed by persons of comparatively 
small experience and powers of observation to be not unfrequently cured. 
I have seen, myself, a large number of cases of pyemia, and the two which 
are here reported are the only ones that recovered. 

The treatment instituted in these cases was in accordance with that first 
recommended and practised by Professor Polli, and brought to the notice 
of the profession in this country in the numbers of this Journal for Octo- 
ber, 1862 (p. 513 ef seg.), and for April, 1863 (p. 467 et seq.). Professor 
Polli has succeeded in establishing that not only does sulphurous acid pos- 
sess the property of arresting fermentation, and neutralizing catalytic action, 
but that its alkaline and earthy compounds have also the same power, and, 
moreover, that they can be administered with the greatest impunity, even 
in large doses. Pymia, or purulent infection, which latter name is pre- 
ferable, though the other must be employed, since it is generally adopted 
in this country, is a disease that depends essentially on the presence in the 
blood of an organic poison, which acts as a ferment, and multiplies itself. 
Until the announcement of the discovery of Professor Polli, no substance 
was known that could destroy a catalytic poison, without, at the same 
time, so altering the blood itself, as to render it incapable of performing 
its vital functions. Bernard has declared that the neutralization of such 
poisons is impossible. (Legons sur les effets des substances toxiques et 
médicamenteuses, p. 99.) : 


Case I. Reported by Joseph B. Roe, M. D., A. A. Surgeon U. S. A. 
Ezra Reagles, private, Co. A, 36th Wisconsin, aged 30, by occupation a 
farmer, was admitted to Ward 3, Satterlee U. S. A. General Hospital, 
West Philadelphia, Pa., August 20, 1864, from Field Hospital, City Point, 
Va. Wounded at Deep Bottom Va., August, 16, 1864, by a minie ball, 
which fractured metatarsal bones of left foot. Patient and wound in good 
condition at time of admission, and continued so until August 28th, when 
gangrene set in. From this date until September 4th, the gangrene 
rapidly spread, so that nearly the whole of the upper part of the foot was 
involved. Sugar, which had heretofore been so successfully used in the 
hospital, in the treatment of all gangrenous wounds, was applied at the 
first appearance of the gangrene,.but to no good purpose. The character 

¥ the wound and the condition of the patient became such, that it was 
ecided to amputate the foot, which was accordingly done, September 5th, 
about three inches above the ankle-joint. The patient did remarkably well 
until September 12th, when he had a violent chill, and complained of severe 
pain, upon pressure, over the region of the liver. The chills returned on 
the 13th, 14th, and 15th. The flaps had, by this time, sloughed away so 
as to leave about two inches of the bones exposed. At the first appear- 
ance of the chills one (1) drop of nitro-muriatic acid, in the infusion of 
quassia, was administered thrice daily, with beef tea, milk punch, &c., 
until September 14th, when, at the suggestion of Dr. Walter F. Atlee, 
eight (8) grains of the bisulphite of soda were ordered every four hours. 
From the 18th the patient commenced rapidly to improve, and no untoward 
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symptoms made their appearance up to November 8th, 1864, when the 
patient was transferred to Ward A, in consequence of the vacation of Ward 
3. The general health of the patient at this time was remarkably good, 
the exposed bones had exfoliated, and the stump nearly healed. 


Case II. Reported by A. A. Smith, M.D., A. A. Surgeon U.S. A. 
Private John C. Friesman, Co. H, 8th New York Heavy Artillery, aged 51, 
and by occupation a painter, was admitted from Field Hospital, City Point, 
Va., August 20th, 1864, with a gunshot flesh wound of both legs, received 
at the battle near Malvern Hill, Va., August 16th, 1864. The ball— 
minie—passing transversely through the middle of the middle third of the 
left leg, between the soleus and gastrocnemius muscles, producing a severe 
flesh wound; thence through the middle third of the right leg, anterior to 
the tibia, producing a slight flesh wound, and denuding the tibia of perios- 
teum along the track of the ball. On admission the patient’s general 
health was considerably impaired by the exposure and hardships of active 
field duty. Wound suppurating very little, and the discharge was of a 
very unhealthy character. Ordered tonics, stimulants, and water-dressings. 
Up to October 2d, nothing of importance occurred. The patient’s general 
health seemed to suffer from the suppuration, which became excessive after 
the twelfth day. On the morning of the 2d he had a severe chill, fol- 
lowed by slight febrile reaction, then a profuse clammy perspiration, and 
low, muttering delirium ; features blanched and sunken. Oct. 3d, 4th, 5th, 
6th. Heavy chills and delirium. The patient apparently sinking rapidly. 
Oct. 7th, 8th. Chills not so marked ; less delirium, and general appear- 
ance improved. Oct. 9h. A very light chill, and very little perspiration. 
Immediately after the appearance of the first chill, on the 2d of October, 
the bisulphite of soda was given in gr. xx doses every two hours, which 
was continued until the 12th, after which twenty grains were given twice 
a day until the Ist November, when it was stopped. Milk punch, beef 
essence, and f4j of the following mixture every two hours were also given: 
Quinia sulph. gr. xxiv, tinct. ferri chlor. f3ss, syr. simpl. fZiss, aqua cinnam. 
fZiv. Oct. 12th. A slight rigor; suppuration from wound a little more 
healthy; general appearance decidedly improved, and some desire for food. 
Oct. 20th. Decided improvement ; very little suppuration, and the wound 
granulating ; uo return of chill, and thé mind perfectly clear since the 12th 
inst. Nov. 1st. Able to situp; wound healing rapidly. Nov. 17th. Gen- 
eral health much better than when admitted; appetite good, and wound 
closing rapidly; walks about on crutches. 


Art. VI.—On the Transformation of Alkaline Sulphites in the Human 
System. By M. Carey Lea. 


In connection with some interesting observations on the physiological 
effects of the alkaline sulphites when taken into the human system, as made 
by my friend Dr. W. F. Atlee, it has appeared to me that a brief account 
of a few chemical examinations made upon the same subject would not be 
altogether devoid of interest, especially as the indications are that these 
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remedies are destined to play an important part in the relief of certain 
obscure and fatal forms of disease. 

My first experiment was directed to observe, if possible, whether, after 
the administration of an alkaline sulphite, any free sulphurous acid was 
eliminated in the stomach ; and if so, whether or not this would be reduced 
in that organ to the form of sulphydric acid or not. 

As the gases set free in the stomach are carried off by the breath through 
the mouth, the following arrangement was adopted: a little very dilute 
ammonia was placed in a test-tube, and then, through a bent tube, the 
breath was driven through, in a period of from three to five minutes. The 
liquid was then tested by a lead-salt for HS, and afterwards with zine and 
chlorhydric acid for sulphurous acid, the hydrogen liberated being con- 
ducted over paper moistened with a lead salt. Other portions were further 
examined by boiling with nitric acid and testing with chloride of barium, 
for sulphuric acid resulting from an oxidation of sulphurous acid. 

The first trial was made two hours after swallowing thirty-three grains 
of bisulphite of soda. Neither the presence of SO, nor of HS could be 
detected by the foregoing methods. 

In the second trial, the sulphite was taken in a highly alkaline form. 
Thirty-three grains of monosulphite of soda in solution with twelve grains 
of bicarbonate of potash were swallowed, 4nd three-quarters of an hour 
afterwards the breath was tested as before. No HS could be detected, but 
there were extremely faint traces of SO,,. 

As respects the condition in which a sulphite would pass entirely through 
the human system, there could evidently be but two alternatives: it must 
either pass through unchanged, or must undergo oxidation and pass out as 
a sulphate. 

In order to determine the point, the urine was examined. One hundred 
grains of monosulphite of soda were taken daily, in three doses of thirty- 
three grains each, and a large number of examinations were made of urine 
voided at various hours in the day. About two ounces were used in each 
trial, and the examination was made to ascertain whether any alkaline sul- 
phite could be detected. 

When the administration of the salt was first commenced, only very 
faint traces of sulphite could be detected, almost the whole appearing to be 
oxidized in the system; but on each succeeding day, the tests indicated an 
increasing quantity of sulphite, until large black stains were regularly 
obtained upon lead-paper, by exposure to the sulphydric acid obtained by 
the reduction of the sulphite. ' 


In view of the powerful deoxidizing properties of the sulphites, it seemed 
probable that their administration would cause a depression of circulation, 
and observations were made to ascertain whether this would be the case. 
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To afford a term of comparison, an observation was made on the state of 
the pulse two days before commencing the treatment. 


Pulse atendof Pulse at end of 
morning. afternoon. 


Nov. 11. Before the treatment was commenced . 78 73-4 
“ 13. Treatment commenced . $l 74 


The sulphite seems thus to have been without effect, or if any result was 
produced, it was rather a slight acceleration than a depression. 


The conclusions to be drawn from the foregoing—at least so far as one case 
is capable of leading to conclusions—are that: 1st, when sulphite of soda 
is taken into the stomach, no sulphydric acid and a mere trace of sulphurous 
acid are evolved in the free state; 2d, that whilst the greater part of the 
sulphite is oxidized in passing through the system, some portion escapes 
this transformation, especially after the first few days of regular adminis- 
tration, and appears in the urine as unaltered sulphite; and 3d, it would 
seem to be indicated in this particular case, that one hundred grains a 
day is as much, or more, than is capable of transformation in the system, 
and, therefore, of exercising its particular function, since even the whole of 
that was not found to have undergone oxidation. As the sulphite is often 
given with great advantage in much larger doses, I draw the last conclusion 
with great reservation, and not decisively. It seems probable (as indicated 
in a case which Dr. Atlee has mentioned to me, and which is published, 
p. 84) that very much larger doses are supported easily, and given with 
advantage. As the excess, if any, does not appear to be hurtful, I do not 
wish to be understood as arguing against the administration of the amount 
now deemed proper. This point, however, in its bearing upon actual prac- 
tice, seems to deserve examination. 

Further, the fact that a substance so readily oxidable as a sulphite, can 
be taken up by the circulation, and pass through it, unoxidized, as repects 
any portion of it, and be eliminated unchanged by the kidneys, appears to 
be very remarkable. It was, however, proved by too many separate and 
decisive experiments to be left in any doubt. 

Finally, I may remark to those who may wish to repeat these experi- 
ments, that unless proper precautions are taken the reactions are easily 
missed, at least in those instances where the amount of unchanged sulphite 
voided is very small. My first trial was made on a few drachms of liquid, 
and I failed to get any reaction. On the following day, by using several 
ounces, I obtained a faint but unmistakable reaction, and this with each 
succeeding day became more and more pronounced. The materials should 
be placed in a flask with a narrow and very long neck. A small lump of 
zine is to be introduced, and lastly a few drops of pure chlorhydrie acid, 
enough only to cause a very slight action, accompanied by an almost imper- 
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ceptible effervescence. A piece’ of bibulous paper, moistened with solution 
of acetate of lead, is to be inserted into the neck of the flask, so as almost 
to close it. The whole is then to be set aside for several hours, after the 
lapse of which the paper is to be examined for the characteristic stains of 
sulphide of lead. 

It is to be observed that there are two forms in which sulphur may find 
itself in the urine, apart from any direct administration of substances con- 
taining it. It is always present in the form of saline sulphates. Upon 
these substances nascent hydrogen has no reducing effect. But sulphur is 
contained also in albumen, which in certain forms of disease may be pre- 
sent in the urine. The formula of albumen, according to Liebig, contains 
three equivalents of sulphur, amounting to nearly two per cent. It ap- 
peared to me to be a matter of interest to determine whether albumen was 
capable of giving up a portion of its sulphur to the reducing action of zinc 
and chlorhydrie acid, and thus to settle the question whether its presence 
could embarrass the investigation as to the presence of sulphites. A con- 
siderable quantity of albumen was introduced into a flask and exposed to 
the action of zine and chlorhydric acid for many hours, An almost imper- 
ceptible stain was found upon the lead paper. Now the ingestion of one 
hundred grains of sulphite per day—less than the usual dose—I have found 
to be capable of charging the urine so heavily, with undecomposed sulphite, 
that lead-paper is visibly darkened in a few seconds, and by longer exposure 


becomes perfectly black. Whilst, therefore, albumen seems not entirely 
incapable of acting upon lead-paper, its influence is not such as to disturb 
the applicability of the test, inasmuch as an aqueous solution certainly 
containing ten times as much as could be found in a like bulk of albuminous 
urine, gave only almost imperceptible indications. 


November 21, 1864. 


Art. VII.—Permanganate of Potash as a Remedy for Diphtheria. 
By Lovis Macxat1, Jr., M. D., Georgetown, D. C. 


Havine used for several months past the permanganate of potash as a 
remedy for diphtheria, and being convinced of its great efficacy, I feel justi- 
fied in calling the attention of the profession to the use of this agent in this 
fatal and hitherto unmanageable disease. 

After using faithfully all the remedies both general and local which 
have been extolled for the cure of diphtheria, and having seen so little 
good result from their use, I had lost in great measure all faith in such 
remedies, and had come to the conclusion that the best treatment was to 
support the patient with nourishment and the free use of stimulants. On 
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reading, in the January number of the American Journal, an article by Dr. 
Samuel Jackson on the therapeutical application of a solution of the per- 
manganate of potash and of ozone, it occurred to me that this agent might 
be beneficial in the treatment of diphtheria. Shortly afterwards I had an 
opportunity of making a trial of it in a severe case. A young girl about 
eleven years of age was seen by me after being sick several days. The 
tonsils, soft palate and fauces were covered with an ash-colored deposit ; 
the glands beneath the jaw were much swollen, with frequent pulse and 
hot skin ; she was treated for several days with chlorate of potash and the 
tincture of the chloride of iron. Muriatic acid and tincture of iron in equal 
parts, were applied locally. But finding the disease on the increase, I 
changed this treatment and used the permanganate of potash both inter- 
nally and as a local application, the latter in the proportion of 4j to water 
Oj. She took a teaspoonful every three hours of the strength of 3j to 
water Oiss. On the second day after beginning this treatment, the im- 
provement was very marked, and she speedily recovered. The false mem- 
brane was detached and the mucous membrane presented a healthy appear- 
ance in three or four days. 

Since then I have treated all the cases of diphtheria (some fourteen or 
fifteen) which I have seen with this agent, and am more and more con- 
vinced with every case, that we have in the permanganate a most valuable 
remedy. Such is my faith in its power to arrest the extension of the 
pseudo-membranous formation, and to remove it when formed, that I now 
feel little apprehension in any case if called to see the patient before the 
disease has extended to the larynx or paralysis has occurred. Indeed, in 
those almost hopeless cases in which it is evident that the disease has 
reached the larynx, as shown by suppressed cough and voice with parox- 
ysms of intense dyspnoea, I have seen under its use three children recover. 
With a considerable experience in the disease I had previously known only 
one child to recover under similar circumstances. These three cases were 
all of the most unfavourable character ; the membranous formation was 
abundant ; the laryngeal symptoms very distressing. In all of the cases 
I expressed a very gloomy prognosis, as all similar cases with the one ex- 
ception above mentioned had proved speedily fatal. In these cases I also 
used emetics, but I think the successful result should be attributed to the 
permanganate, as I had used emetics in all such cases before without benefit. 

When the disease has extended beyond the reach of this remedy locally 
applied, of course a successful result could not reasonably be expected from 
its use; but I believe that with this agent we can prevent diphtheria from 
progressing to a fatal termination provided the cases can be attended to 
before the Jarynx becomes involved. 

Its tendency to attack the mucous membrane of the pharynx prior to its 
extension to the larynx is characteristic of diphtheria, and I feel assured 
from my experience that if the permanganate of potash is used in this 
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stage, that it will not only control its further development but will speedily 
remove all traces of the disease by restoring the mucous membrane of the 
throat to a healthy state. 

The inferences that it is intended should be drawn from the foregoing 
remarks are: that if diphtheria arises from a specific cause affecting the 
whole system, then the permanganate of potash may be regarded as the 
antidote to this poison ; or if the fatal tendency is thought to be caused 
by or to be dependent on the local affection of the throat, then the local 
affection may be removed and the fatal tendency may be obviated by the 
use of this remedy. 

It may be well to state that I have never seen any unpleasant effect from 
the use of the permanganate even when administered to young infants 
(the solution should be weakened by increasing the quantity of water to Oij 
to permanganate 3j in very young children) ; and I have observed that 
when locally applied it causes less distress than almost any other remedy. 


Georcetown, D. C., Oct. 22d 1864. 


Arr. VITI.—Statistics of Ovariotomy for the years 1860-61, ’62, and ’63. 
Including 150 cases. By E. R. Peasver, M. D., LL. D. 


Tue following collection includes only the cases of ovariotomy which 
have been published during the four years above mentioned. I have, there- 
fore, to regret the omission of the more recent cases of several ovarioto- 
mists in this country, and especially of those of Dr. W. L. Atlee, whose 
individual experience would so much enlarge this list. 

In an appendix to his translation of Kiwisch’s Treatise on Diseases 
of the Ovaries, Mr. J. Clay, of Birmingham, collected all the reported 
cases of ovariotomy up to the commencement of the year 1860, amount- 
ing to 425 completed operations. The following collection is, therefore, a 
continuation of his, up to the beginning of the year 1864, and includes 
150 cases. I have omitted several cases reported too soon after the opera- 
tion to give certain information as to their result; and have included no 
case in which the operation was not completed. The few cases not before’ 
reported, I obtained directly from the operators themselves. Some of the 
following cases are too meagrely reported to be of any statistical value, 
except so far as the result is concerned; and it is hoped that future re- 
porters will be more explicit. I have included the most important practical 
points under specific heads ; and shall allude to others also in the analysis 
which follows the cases. 
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Analysis of the Preceding Statistics.—Of the preceding 150 cases of 
ovariotomy, 99, or 66 per cent. recovered; and 51, or 34 per cent. died. 
Of Mr. Clay’s 425 cases, 57 per cent. recovered, and 43 per cent. termi- 
nated fatally. I attribute the greater success of the operation during the 
last four years to recent improvements in the operation itself, and a more 
judicious after-treatment ; both of these advantages having been secured 
in the cases adduced, since a large proportion of the operations were per- 
formed by experienced ovariotomists. I have, however, elsewhere shown 
that if we select only the recent cases of experienced operators alone, we 
find that over 82 per cent. have been saved by the operation.! 

I have endeavoured, so far as possible, to deduce from the preceding 
data, the circumstances which mainly determine the result of ovariotomy ; 
and will consider them under the four following heads :— 

1. The condition of the patient when operated upon. 

2. The manner of performing the operation. 

3. The after symptoms. 

4. The after-treatment. 

I will, however, premise an analysis of the 

Causes of Death after Ovariotomy.—The causes of death in the 51 
fatal cases of ovariotomy, were as follows :— 


Septicemia (pyemnia) 173? 
Shock or collapse. 1337“ 
Hemorrhage . ‘ nearly 2 “ 
Strangulation of intestine in incision * 

Diarrhea 

Erysipelas 

Tetanus . : 

Ulceration through the bladder 

Cause not stated. ‘ ‘ - 10 19.6 


It is an interesting fact that only 1 out of 51 deaths was attributed 
to hemorrhage. It is, however, not improbable that some of the deaths 
attributed to exhaustion were the final result of an oozing of blood too 
gradual to produce its effects at once. Septiceemia also, probably, in some 
instances, was produced by the decomposition in the peritoneal cavity of 
blood thus effused. It would probably not be an extravagant statement if 
we regard 5 per cent. of the deaths after ovariotomy, as being the result 
of hemorrhage, either directly or indirectly. From the above analysis it 
appears that peritonitis, septicemia, shock, exhaustion, and hemorrhage, 
together destroy over 70 per cent. of all who die after ovarictomy. 


' Paper on Ovariotomy in Transactions of N. Y. Academy of Medicine for June, 
1864, 
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I. Tue ConpiTIon OF THE PATIENT AT THE TIME OF THE OPERATION. 
-—The circumstances included under this head are: Her age; the married 
or unmarried state; the general health ; the kind, size, and duration of the 
tumour; the existence or not of adhesions, and of ascites ; and the number 
of times tapped. 

1. Influence of Age.—The following table gives the ages in 116 of the 
cases here collated, and the results of the operation. 


Under 20 years. . : . 8Cases. 50 per cent. recovered. 

30.** 35... “ . 45.83 “ 

45°50 “ 57.14 “ 

55 “ 8 “ 85 “ 

not stated i's, 


Thus the most unfavourable age is under 20; next, from 30 to 35; and 
the average of the whole decade from 40 to 50 is but 58.82 per cent. of 
recoveries. From 30 to 35 is perhaps the period in which the effects of 
child-bearing are most exhaustingly felt, while that from 40—and espe- 
cially from 45—to 50, is another critical season for women. 

On the contrary, the highest percentage of recoveries occur in those 
above 55 years (85 per cent.) ; and the average above the age of 50 is 834 
per cent. The average from 20 to 30 years is 75.85 percent. The oldest 
patient on whom ovariotomy has yet been performed is Dr. Bennett’s, of 
Danbury, Conn., her age being 75 years. She recovered.* 

2. Married or unmarried State—Of 116 cases in the preceding list, 
64 were married, 52 were single. 

Of the married, 38 or 593 per cent. recovered. 
“ single, 38 “ 733 

3. General Health at Time of Operation.—Of 98 cases the general 
health was robust in 41 cases, impaired in 47 cases, and broken down in 
10 cases. 


Of those in robust health, 31 or 75.6 per cent. recovered. 
impaired “ 30 “ 63.83 “ 
broken “ 4 “ 40 


This is a point of great practical moment, and should be noted in all 
future reports. 52 cases out of the 150 are not represented in the above 
specifications at all; though they included 34 recoveries and 18 deaths. It 
is my conviction that the most favourable condition under this head is 
slightly impaired health. 


1 See page 92 of this table. 
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4. The kind of Tumour.—61 of the preceding cases were polycystic 
tumours, and 11 cases were monocystic. 

Of the Polycystic, 42 or 68.85 per cent. recovered. 
 Monocystic, 8 ‘ 72.72 

Here again we need to include all the cases; since, as just shown, the reco- 
veries in both kinds of tumours are above the general average of 66 per 
cent. of all operated upon. 

5. Size of the Tumour.—If we arrange the tumours weighing less than 
15 lbs., under the*head of ‘“small,’”’ and the rest of “large,” we find that— 

Of 6 cases of small tumour, 5 or 834 per cent. recovered. —— 
“49 “ large “ 37 “ 86.04 “ Ry 

The figures are here too high, as under the preceding h : 

6. Duration of Tumour after it became appreciable.— 


Of 23 cases of tumour of less than 1} year, 11 or 47.82 per cent. rec 
“41 year and over, 31 “72.72 “ 


A longer duration generally implies a greater size, a considerable disten- 
sion of the abdominal parietes, and some impairment of health—all of 
which I consider favourable circumstances. 

1. The Existence or Non-Existence of Adhesions and Ascites.— 

Of 41 cases of extensive adhesions, 25 or 60.97 per cent. recovered. 
“ 10 “ slight “ “ 7 “ 70 “ “ 
“16  “ no adhesions, 14 “ 87} 


Still, I adopt the opinion of Dr. W. L. Atlee, that unless the adhesions 
are visceral or pelvic, they do not essentially increase the danger of the 
operation, if performed by an experienced operator. 

Only 5 cases are noted of ascites as a complication, and of these 2 reco- 
vered, and 3 died. Very likely it did co-exist, however, in some of the cases 
in which tapping of the tumour was resorted to. 

8. Effects of previous Tappings on Ovariotomy.—The following table 
shows the result of ovariotomy in 57 patients who had previously been 
tapped from 1 to 12 times. 


Once | Twice 
tapped.| tapped. 


Recovered .| 12 11 1 2 
Died . . .| 2 | 10 1 2 | 


4 times. | 5 times.! 6 times.) 8 times.| 9 times. 


| 
| 
| 


4 2 | 2 
2 a. 


Of the preceding 57 cases, 37, or 64.9 per cent. recovered. This is but 
1.1 per cent. below the general average. The recoveries of those who had 
been but once tapped, amounted to 85.71 per cent. even. I have always 
regarded a single tapping as favourable on the whole, since it generally 
implies health slightly impaired, and the other advantages mentioned under 
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a preceding head (No. 6). Repeated tappings, on the contrary, imply 
much exhaustion in most cases; though not in the three above mentioned 
as 9 times, and 12 times tapped. 


II. THe MANNER IN WHICH THE OPERATION IS PERFORMED.—I shall 
consider, under this head, only the manner in which the pedicle of the tumour 
was managed, and the question whether, before closing the incision, the peri- 
toneal cavity was sponged out, and whether the peritoneum was included 
by the sutures closing it. 

1. Management of the Pedicle.—I here distinguish two classes of cases. 

A, Those in which the pedicle was left in situ—whether after applying 
the double ligature (Dr. C. Clay’s method), and which is brought through 
the lower end of the incision; or, after the ligature is cut close (Dr. T. 
Smith’s method). 

B. Those in which the pedicle is kept projecting externally through the 
incision, being maintained in that position either by sutures, needles, or 
the clamp. 

Of 14 cases of the Ist class, 9 or 64.28 per cent. recovered. 


It may, however, be added that the cases in which the clamp was applied 
were, most of them, operated upon by experienced operators, especially by 
I. B. Brown and T. 8. Wells. Recent facts lead me to conclude, however, 
that Dr. T. Smith’s method will prove to be the best. 

2. Was the Peritoneal Cavity sponged out before closing the Incision ?— 
I have not included the data for answering this question in my table; but 
I find (omitting all the cases in which there was no fluid to be removed 
from the peritoneal cavity) that— 


Of 50 cases in which it was carefully removed, 35 or 70 per cent. recovered. 


3. The data for answering the inquiry whether the peritoneum was in- 
cluded by the sutures which closed the incision, are also here omitted. I 


4 found that— 
4 Of 38 cases in which the sutures or needles 
= were passed through the peritoneum, 27 or 71.05 per cent. recovered. 
Of 31 cases in which the peritoneum was not 


The causes of death, in the 11 fatal cases out of the 38, were not such 
as to be referred to the penetration of the peritoneum; and I think T. 8. 
Wells’ reasons for including that membrane quite conclusive. 


III. Tae arrer Symproms.—Many of the successful cases will be noticed 
as not having presented a single bad symptom after the operation. It 
cannot, however, be inferred from the non-appearance of bad symptoms 
during the first two or three days that the case will recover. The proba- 


+ 

Fs 

a i 

2 


1865.] Roosa, Extraction of Foreign Bodies from the Ear. 103 


bility of peritonitis is thus diminished, but not necessarily that of septicaemia 
or of exhaustion. 


IV. Tae arrer TREATMENT.—The data on this subject are also omitted 
in the present statistics. I found the custom of giving powerful doses of 
opiates after the operation, on the decline in the last half of the quadrennial 
period; and my conclusion on that point is, give just opiates enough to allay 
pain, as it may rise, and to secure sleep, and no more. 

New York, Nov. 15, 1864. 


’ 


Art. IX.—Remarks on the Extraction of Foreign Bodies from the Ear. 
By D. B. Sr. Joun Roosa, M. D., Assistant Surgeon to the New York 
Eye and Ear Infirmary. 


Tue distinguished Professor of Surgery in the Jefferson Medical College 
of Philadelphia, in an article which appeared in the October number of 
this Journal, has advanced views as to the proper method of extracting 
foreign bodies from the ear, which it is believed do not properly represent 
the opinions and practices of the greater number of those who have to deal 
with affections of this organ. 

The writer of the present article will, therefore, attempt to set forth 
reasons for questioning the propriety of the procedure recommended by 
Professor Gross, and to advocate as the proper method that one which is 
discarded by the latter writer, viz., syringing with warm water. 

Dr. Gross recommends the use of a steel and inflexible instrument, about 
five inches and a quarter in length, very light and delicate, spoon-shaped 
at one extremity, and furnished with a little tooth or pick at the other. 
This tooth admits of an easy insinuation between the foreign substance and 
the auditory canal; being thus inserted, the body is readily jerked out by a 
kind of lever movement with the handle of the instrament. 

The patient inhales chloroform to the extent of entire obliviousness, and 
(quoting verbatim), the Italics being ours, the writer says: “ For a number 
of years past I have entirely limited myself in the extraction of foreign 
bodies from the ear to the little instrument delineated in the accompanying 
sketch, * * The operation is greatly facilitated if there is a clear 
light, although this is by no means indispensable. * * * No possible 
injury can be inflicted upon the meatus, much less upon the membrane of 
the tympanum, if proper caution be used in the management of the pick.” 

The most dangerous part of the assertions here made, for they seem to 
the present writer dangerous, is that in the second paragraph just quoted ; 
where, in effect, there is said to be no necessity for illuminating the meatus, 
while manipulating with a sharp instrument passed into it. The use of 
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the instrument recommended by Dr. Gross may be admissible, if a good 
light can be thrown into the external auditory canal, by means of the direct 
rays of the sun, or ordinary day light, reflected from a concave glass mirror, 
attached to the forehead, leaving the hands free for the speculum and the 
pick ; but without such an illumination it would seem to be groping in 
the dark, a very dangerous way of manipulating, and a cause for much of 
the malpractice in aural surgery. How easy it would be, in thus doing, 
to abrade, we will not say perforate the membrana tympani, as a result of 
not exactly calculating the depth at which the foreign body lay? How 
easy to grasp or pick into the integument lining the canal, with this deli- 
cate instrument? The slightest injuries to these parts may be sufficient, as 
every surgeon knows, to set up a considerable amount of inflammation. 
The tactus eruditus that will avoid an error of this kind must be very 
decided, even if the patient be under the influence of chloroform, which is 
necessary in performing the operation with the pick. In the hands of so 
skilful a manipulator and operator as Professor Gross, it is undoubtedly 
true that no injury would be inflicted on the parts; but such an assertion 
would hardly be justified with respect to the majority of the profession. 
Cases of foreign bodies in the ear occur for the most part to the general 
practitioner, who has very rare occasion to examine or treat this organ. 

The case-book of every surgeon, and all the works on aural surgery, cun- 
tain warning instances where great damage has been done to the ear by 
manipulating in the dark, with delicate as well as rude instruments. 

Even the simple probing the ear without illuminating it, an evil practice 
to which many surgeons are addicted, is often very painful, and generally un- 
pleasant to the patient. We need, for the extraction of foreign bodies from 
the ear, a method which can be safely employed by the general practitioner, 
who, perhaps, sees very few such cases in a lifetime. Such an one, it is 
believed, we have at our command, in the use of the syringe and warm 
water, without an anesthetic. It is also a pleasant method, and at least 
comparatively sure. Professor Gross, however, tells us that it is “often 
tedious, always disagreeable, and sometimes wholly inadequate.’”’ As to 
its tediousness, the present writer has only to say that he has in several 
instances removed foreign bodies from the ear, such as cherry-stones, peas, 
wads of paper, balls of cotton, and the like, by means of a very few injec- 
tions from a three ounce syringe. It certainly cannot be as disagreeable a 
thing to submit to a syringing of the ear, as to inhale chloroform or ether 
to a full anesthetic effect. An anesthetic will never be needed for the effectual 
performance of the syringing, unless previous attempts to remove the body 
with instruments have so frightened and pained the patient as to cause him 
to dread any approach to the ear. 

In regard to the adequacy of this method of syringing, Wilde, Toynbee, 
and Von Trdltsch all agree as to its being generally sufficient. I have yet 
to meet with a case of failure (and I employ no other means), in an expe- 
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rience reaching over a considerable variety of cases; some few cases, how- 
ever, have demanded some time. Moreover, it must be evident from the 
nature of things, that where there is space enough between the foreign 
body and the wall of the meatus to allow the pick to be inserted, that a 
stream of water will also pass, and that its returning wave will be quite as 
potent and delicate a movement as the jerking one of the pick in the hands 
of the surgeon. If the body be so wedged in as to leave no space between 
it and the canal, it is hard to see how the instrument would be of any 
peculiar service, without great risk of damage to the drum or meatus. In 
such a case the use of warm water would still be indicated, with a view to 
relaxing the tissues of the meatus, and thus dislodging the body. If it 
were a@ porous substance which we were attempting to remove, the water 
would easily permeate and dislodge it. 

As to Von Trdltsch’s proposed method of detaching the auricle from the 
squamous portion of the temporal bone, to get at the foreign body from. 
behind, Professor Gross is undoubtedly right in stigmatizing it as absurd, 
but it should be remembered that Von Tréltsch only recommended the pro- 
cedure in case of a failure with the syringe, and that he has not yet met 
with a case requiring any other means; with, perhaps, also a Daviel’s 
spoon. His statement is as follows: “If a case came under my observa- 
tion, where a wedged-in body produced such symptoms, that an energetic 
treatment for its removal were indicated, and delay as above recommended 
was not practicable, I should hasten to remove it by an operation,” and 
then he proceeds to describe the operation. 

A few words now as to the removal of insects and ear-wax, a subject 
which is also alluded to in the article of which a review has been attempted. 
Professor Gross recommends first suffocating insects by dropping in of oil 
or water, and then treating them as any other extraneous matter, 7. e., 
removing them with the pick or curette. They can, however, be removed 
by the same manipulation that suffocates them, that is, the injection of 
warm water. There is no doubt whatever that the intervention of the 
pick or curette is unnecessary in the case of their entrance into the canal; 
one or two injections from a small syringe will be sufficient to remove 
them. 

As to plugs of inspissated cerumen, Dr. Gross states: “ Zar-wax, however 
hard, or however firmly impacted, is more readily removed with such an 
instrument (the pick and curette) than with any other contrivance of which 
I have any knowledge.” (We have again Italicized the quoted passage. ) 

During the past ten months, the writer of this, at his ear clinique at 
the infirmary, has caused the removal of plugs of impacted ear-wax in 
twenty-eight cases, with a considerable number at his office, and he has yet 
to see a failure of the procedure, by means of injections of warm water ; 
neither has he heard any complaint from patients as to the operation being 
disagreeable. Syringing, where the drum is ulcerated or perforated, how- 
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ever carefully done, sometimes produces troublesome vertigo, but rarely 
where the canal is filled with impacted wax. 

Dr. J. H. Hinton, Surgeon to the Infirmary, has had forty-five such 
cases, during the same time, at his clinique, and he has authorized me to 
make a similar statement as to the efficacy of syringing in his cases. Dr. 
Hinton also remarks, that he rarely uses any other means for the removal 
of foreign bodies from the ear. As to the safety of the operation, if we 
may dignify it with that title, compared with the process of mining out the 
mass with the little pick, each member of the profession will judge for him- 
self. That syringing out a mass of inspissated ceramen is sometimes a 
tedious operation, will be readily admitted; its tediousness may be avoided, 
however, by giving the patient an alkaline solution, which he is directed to 
drop, warmed, into the meatus a few times, during a few hours before the 
attempt at removal; the mass being thus softened, will come away with a 
very moderate amount of syringing. Where, however, delay is not prac- 
ticable, thorough and careful injections will certainly dislodge and remove 
the mass in the course of five to forty minutes. 

The appliances for syringing the external meatus need only be, a thin 
bowl, which the patient holds firmly under the auricle, close to the integu- 
ment, a vessel containing clean water for injecting, and an ordinary gutta- 
percha ear syringe; perhaps it will be of advautage to attach to its nozzle 
a bit of India-rubber tubing, which can be inserted deeply into the meatus. 
The auricle should be pulled in a line a little backward and upwards, with 
one hand, so as to straighten the canal, while with the other, the syringing 
is conducted. Any other assistances, such as ear-spouts, basins with com- 
partments, will hardly be found necessary. 

The rules laid down by Professor Gross, in the case of the suspected or real 
presence of foreign bodies in the ear, are certainly, in the main, worthy the 
careful consideration of every practitioner, as we should expect from their 
author. I have, however, conceived it my duty to protest against the use 
of his pick and curette, for their removal, believing, as I do, that the more 
simple plan of the use of the syringe and warm water is always applicable 
and always safe. 


Art. X.—On the Use of Aniline in Histological Researches; with a 
Method of Investigating the Histology of the Human Intestine, and 
Remarks on some of the Points to be Observed in the Study of the 
Diseased Intestine in Camp Fevers and Diarrheas. By J. J. Woov- 
WARD, M. D., Assistant Surgeon U.S. A. 


Since July, 1864, I have made considerable use of aniline colours in my 
histological studies, and they have been extensively employed in the inves- 
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tigations carried on under my direction for the microscopical department of 
the Army Medical Museum. As the use of these colours for the purpose 
of staining certain parts of the tissues, and thus rendering them more 
visible, appears to be unknown in this country, and so far as I can learn 
from the jou.nals accessible to me, is imperfectly understood abroad, I have 
thought it advisable to make public the method of using them, employed 
in the laboratory under my direction. 

The samples first employed were obtained from Dr. Genth, of Philadel- 
phia, and consisted of a red labelled “‘ Fuchsin” and a blue labelled “ Bleu 
de Lyon, réthlich.” 

Subsequently similar samples were obtained of J. F. Luhme & Co., 
No. 556 Broadway, New York, from whom also I received a yellow aniline 
colour. 

At the time my first successful experiments were made I was not aware 
that any attempts had been made to utilize aniline colours in this manner. 
Subsequently, however, I observed in the Quarterly Journal of Micro- 
scopical Science, October, 1864, p. 269, a paper ‘On Organic Structure 
as Illustrated by Means of Dyes,’ by WaLTER ABBEY, M.R.C.S., in which 
it appears that that gentleman has also made use of the aniline colours, 
though in a different manner and apparently on a different class of subjects ; 
certainly with different results from those which I have obtained. 

The paper of Mr. Abbey is, so far as I have been able to learn, the only 
one yet published which indicates that any attempts have been made in this 
direction. Still I am not disposed to claim originality in this little matter, 
as it can scarcely have happened that so obvious a method has been entirely 
overlooked by the continental histologists. 

Mr. Abbey seems to have used alcoholic solutions of magenta and of 
blue aniline, and to have operated chiefly on vegetable tissues. His results 
appear to have been as follows, if I have rightly understood his somewhat 
discursive paper: 1. The magenta solution colours neither cell nor nucleus, 
but only ‘those portions of ‘formed matter’ which come under the head of 
secondary layers,” its staining power being “as great as that of carmine, 
and still more limited.” 2. The alcoholic solution of his second variety of 
blue aniline, for the first he tells us proved “a lamentable yet instructive 
failure,” may be used as a substitute for carmine, colouring the same tissues 
as the latter does. 

In opposition to these results I have obtained the following, in the case 
of the animal tissues, in the investigation of which only I have been con- 
cerned :— 

Ist. A solution of either the red, the blue, or the yellow aniline may be 
made in dilute acetic acid. The red and yellow dissolve most readily, but 
the blue can be dissolved sufficiently by the somewhat prolonged action of 
distilled water, and subsequently acidified. These solutions act almost pre- 
cisely as carmine does; namely, they colour all animal cells and cell deriva- 
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tives, the nuclei darker than the cells, but do not colour the matrix or 
intercellular material in which the cells are imbedded. Thus, for example, 
in ordinary connective tissue the branched cells are delicately tinted, the 
oval nuclei deeply so; the matrix, whether fibrous or homogeneous, as 
the case may be, is not coloured. So in the case of muscle the fibres are 
all coloured, but their nuclei more deeply so. 

These solutions are more rapid and more uniform in their action than 
the carmine solution, and possess the additional advantage of being acid 
instead of alkaline; the colour produced is also more permanent than that 
of the carmine solution. 

For general use I prefer the solution of red aniline, which is, perhaps, 
the most satisfactory, from the uniformity of its action. 

2d. I have also used simple solutions of these three colours in distilled 
water. These solutions answer very well where it is desired simply to 
colour, without at the same time rendering the tissues more transparent. 

They are especially desirable where it is intended to colour delicate ele- 
ments floating in organic liquids. The parts coloured are the same as in 
the acetic acid solutions. 

3d. Ethereal solutions may be employed in colouring preparations which 
are intended to be mounted in Canada balsam. I have not experimented 
largely in this direction, but have no doubt from the results obtained in 
making preparations of diseased intestine, such as will be presently de- 
scribed, and from some few sections of liver, &c., that an extensive appli- 
cation of the ethereal solutions may be made to objects which could not 
otherwise be satisfactorily shown in Canada balsam. 

With these preliminary remarks I proceed to give somewhat in detail the 
method employed, under my direction, in the investigation of the intestine 
in camp fever and diarrhoea; my object in making this exposition at the 
present time being to invite others who may have leisure to repeat the 
observations on these important subjects. 

The earliest detailed investigations into the pathological histology of the 
intestine in the camp fevers and diarrheeas of our armies during the present 
war were made by me, at the Surgeon General’s office, in the fall of 1862, 
and a brief sketch of the chief points which I had up to that time established 
were published a year subsequently in my book on Camp Diseases (pp. 
103 and 246).* These are the only observations on this subject which have 
hitherto been published, and so far as I have been able to learn they are 
the only ones which have been made, with the exception of the careful 
studies which have recently been carried on under my supervision in the 
microscopical branch of the Army Medical Museum, by Assistant Sur- 


' “Outlines of the Chief Camp Diseases of the U. S. Armies as Observed during 
the Present War,” by J. J. Woodward, M.D. Philadelphia: J. B. Lippincott & 
Co., 1863. 
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geon E. Curtis, U.S.A. The numerous papers contributed to the Surgeon 
General’s office during the last three years contain no allusions to the 
subject. 

The process I employed in my early observations was as follows: The 
portion of the intestine intended for study was pinned out on a flat piece 
of cork, and permitted to dry in the air at the ordinary temperature; thin 
perpendicular sections were then cut by a sharp knife. These were soaked 
out in a watch-glass with distilled water. The slices were then transferred 
to a weak ammoniacal solution of carmine and soaked for some time to 
colour the cell nuclei, after which they were treated with diluted acetic acid 
and studied with a two inch or inch objective for contours; with a fifth, 
for histological details. Preparations made in this way undoubtedly permit 
most of the details of the minute anatomy of the diseased intestines to be 
satisfactorily observed. The method is, however, liable to several objec- 
tions. The intestine contracts much in drying, and not unfrequently dries . 
quite out of shape, so that sections, though carefully made, often represent 
very irregular surfaces. It is, moreover, difficult to cut good sections, the 
layer of the intestine containing the follicles often chipping off before the 
knife, and the largest section attainable not being much over a quarter of an 
inch in length. The sections are also always disfigured more or less by oil- 
drops, particularly in the case of the colon. Moreover, if the sections are 
preserved for comparison with others, it will be found that the carmine 
gradually loses its brilliancy of colour and the preparation much of its 
beauty, the bleaching going on most rapidly if the piece is exposed to the 
action of light. 

After the association of Assistant Surgeon Curtis, U. S. A., with me in 
these studies a number of experiments were undertaken, partly at his, partly 
at my suggestion, and a plan was finally arrived at which appears quite 
satisfactory in its results, and which is at present employed by him in 
making microscopical preparations for the museum. 

As this method was not devised at once, but suggested itself by degrees, 
and after the failure of many preliminary efforts, it is impossible to state 
the precise share which either of us had in originating it; it is our joint 
work, and any credit which may attach to it belongs fully as much to him 
as to me. 

The process is as follows: The piece of intestine selected for study is 
first boiled with dilute nitric acid, in a porcelain capsule. The solution of 
nitric acid should be of the strength of two or three drops to the ounce of 
distilled water. The boiling should be continued from two to five minutes, 
according to the thickness of the piece. 

Boiled preparations do not shrink as much in drying as fresh pieces, and 
boiling in dilute nitric acid, while rendering the connective tissue transpa- 
rent, brings out the cellular elements with great clearness. That the boiling 
does not injure or materially alter the structure, except by the transparency 
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it gives to the connective tissue matrix is easily established by comparison 
with fresh preparations. The boiled intestine is next pinned out loosely on 
a flat cork and allowed to dry, after which it is macerated in éther until 
every trace of fat is removed. For this purpose from twenty-four to forty- 
eight hours will answer; but it is desirable to allow the piece to remain 
somewhat longer, as it acquires by the prolonged action of ether a peculiar 
non-elastic consistency, which greatly facilitates the cutting of good sections. 

The sections may be cut by means of any of the machines employed in 
cutting microscopical sections of wood. That used at the museum is a 
cylindrical iron table, in the centre of which is a round hole, through which 
the piece intended to be sliced is protruded by the turns of a screw. Dr. 
Curtis has devised a little contrivance, by means of which this apparatus 
becomes very efficient in making intestinal sections. A cylinder of wood is 
carefully fitted into the central hole of the table, so as to be protruded by 
the turns of the screw; this cylinder is afterwards split perpendicularly into 
two halves, each of which is notched at the top and armed with two pins; 
a piece of intestine, half to three-quarters of an inch long, and a quarter of 
an inch broad, prepared as above described, is placed in the notch, between 
the halves of the cylinder, and fixed in position by the pins in such a manner 
that somewhat more than the eighth of an inch of the breadth of the piece 
protrudes above the wood. The cylinder, thus armed, is slipped into its 
place in the table, and pushed up by turns of the screw until the edge of 
the intestine projects slightly above the surface of the table, when a slice is 
cut with a sharp razor—subsequently a series of slices are cut with the 
razor—the thickness of each slice being determined by the number of de- 
grees the graduated head of the screw is turned. The piece of intestine 
and the razor should both be kept wet with ether during the operation. 
By this process perfectly clean handsome perpendicular slices, half an inch 
to three-quarters of an inch long, and of extreme thinness, may be cut 
through the whole thickness of the intestine. Two methods may now be 
adopted for preparing these slices for examination. 

I. If it is desired to make a permanent preparation, the thin section is 
transferred to an ethereal solution of red or blue aniline, and after soak- 
ing for twenty-four hours is transferred to turpentine, and finally mounted 
in Canada balsam. Preparations made in this way have the advantage of 
permanency, and if successfully made are very beautiful for study with low 
powers (two inch or inch objectives); but the minute structure is no longer 
recognizable. The outlines of the follicles of Lieberkiihn, of the solitary 
follicles, of the muscle of Briicke, the submucous connective tissue, the mus- 
- cular and the peritoneal coats are easily recognized, and any decided struc- 
tural changes, such as enlargement of the solitary follicles, ulceration, &c., 
are admirably displayed. The view is the more intelligible, as the different 
structures receive very different tints, and are thus all the more readily 
discriminated. But the cell elements of the follicles, the connective tissue 
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cells, the fibres and nuclei of the muscle, &c., cannot be seen in slices thus 
preserved, which are, therefore, fit only for the demonstration of the general 
outlines of the minute anatomy of the parts involved. 

II. To make preparations suitable for study with the highest powers of 
the microscope, the sections, cut as thin as possible, should be soaked out 
in a feeble solution of red, purple, blue, or yellow aniline, in dilute acetic 
acid. The soaking should last from twenty-four to forty-eight hours, and 
the coloured solution should not be strong enough to give too deep a tint 
in this time. The sections thus prepared should be mounted in the mother 
liquor, in glycerine, or in Deane’s preservative mixture of glycerine and 
gelatine. Perhaps pure glycerine, rendered slightly acid with acetic acid, 
and tinged with aniline, is the best material for mounting these sections. 

Sections thus preserved, if covered with a sufficiently thin glass cover, 
may be studied satisfactorily with the highest powers of the microscope. I 
have in my possession sections cut by Assistant Surgeon Curtis, three-quar- 
ters of an inch in length, cut perpendicularly through all the several coats , 
of the intestine, which can be studied with the utmost satisfaction with one 
of Tolles’ objectives, of one-tenth or one-fifteenth of an inch focal length. 
Such sections are indispensable for the right comprehension of the minuter 
pathological processes involved in intestinal diseases. They are also mag- 
nificent objects for the lower powers (half inch, inch, or two inch objec- 
tives), far excelling the balsam preparations in beauty. They are, however, 
liable to the objection that sooner or later they share the fate of all pre- 
parations mounted in fluid. 

I will conclude this paper by a brief statement of some of the more 
important anatomical conclusions to which the studies above outlined con- 
duct. 

As to the normal anatomy of the intestine the only points of importance 
noticed, which go beyond the best received descriptions, refer to the muscle 
of Briicke. This is, as is well known, a delicate muscle placed just at the 
base of the follicles of Lieberkiihn, between these and the submucous con- 
nective tissue. Of this layer Kélliker says,’ that in the small intestine it, 
“on account of its being often but slightly developed, is not always readily 
recognizable in man,” and in the colon, ‘‘the muscular layer of the mucous 
membrane of the colon is in man with difficulty perceptible, but is decidedly 
present.’’? 

In our preparations, however, this muscle is invariably well defined, both 
in the small and the large intestine; perfectly distinct with a one-fifth, it 
becomes still more clearly defined with a one-tenth or one-fifteenth of an 
inch objective. It is composed, as described by Briicke (on animals ?*), 
of two layers of fibres, one longitudinal, the other transverse. 


' Manual of Human Microscopic Anatomy. A. Kélliker. English Edition of 


1860, p. 325. 
2 Ib., p. 336. 8 Ib., p. 836. 
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I have observed in addition the following points: (a). The longitudinal 
and transverse layers are parallel to the similar layers of the muscular coat 
of the intestine. That is, the layer next the bottoms of the follicles of 
Lieberkiihn is the circular one, that next the submucous connective tissue 


‘the longitudinal. 


(6). In the colon, at least, the layer next the follicles of Lieberkihn 
appears to give off teat-like processes of muscle, which connect themselves 
with the sheaths of the several follicles. 

In the pathological domain some of the histological results are the fol- 
lowing :— 

(a). The thickening and softening of the intestine, common to so many 
of our camp diarrheeas, consist essentially in a multiplication by division 
of the cells of the submucous connective tissue. Our observations as to the 
structure of connective tissue accord in the main with those of Virchow, 
inasmuch as we find in the normal connective tissue corpuscles of the sub- 
mucous layer branched generally anastomosing cel/s, in which, by means 
of the aniline dye, the cells can be readily distinguished, with either a one- 
fifth or one-tenth of an inch objective, from the darker coloured oval 
nuclei which they contain. We cannot accord, therefore, with those Eng- 
lish observers who see in the connective tissue corpuscles only “nuclei,” or 
“nuclear bodies,” or ill-defined masses of “germinal matter.’ 

In the thickening and softening of the intestine of diarrhea the connec- 
tive tissue cells enlarge and multiply by division—hence the thickening ; the 
fibrous matrix between the cells being meanwhile encroached on, becomes 
granular and less cohesive—hence the softening. The details of the multi- 
plication are most satisfactorily studied with the higher powers (one-tenth 
or one-fifteenth). In all essential points the process corresponds with the 
multiplication of cartilage cells. In extreme cases of softening the cell 
multiplication invades the elements of the follicles of Lieberkiihn and of the 
muscular layer of the intestine. 

(b). Two forms of ulceration of the colon have been observed by us in 
diarrhea. In the first the ulceration begins in the solitary follicles, which 
enlarge to little tumours by the multiplication of their cell elements ; burst, 
leaving little ulcers which subsequently extend by burrowing in the sub- 
mucous connective tissue. The form of ulceration here referred to will be 
found described in some detail in my Camp Diseases, page 103. 

The second form of ulceration begins as an abrasion of the surface of the 
mucous membrane, and subsequently extends without reference to the posi- 
tion or condition of the solitary follicles. This form is apparently the rarer 
of the two. The method by which the ulcer spreads in this case is precisely 
the same as in the other variety. There is constantly a progressive multi- 
plication of the cell elements in the neighbourhood of the ulcer, the bottom 
and sides of which are formed of a layer of small round granular brood 
cells, the progeny of the normal elements. These granular brood cells (pus 
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corpuscles) constantly float off into the intestinal canal, and the extension 
of the ulceration is due to the loss of substance which thus results. 

(c). In the acute dysenteric process which sometimes supervenes during 
the chronic colitis of our camp diarrheeas, a diphtheritic or croupous layer 
not unfrequently coats the colon, and sometimes more or less the whole 
alimentary canal. In these cases sections made as above described show 
the diphtheritic layer to consist of a mass of brood cells, continuous with 
the more or less completely disorganized mucous membrane below. In 
cases of great intensity the follicles of Lieberkiihn are pushed apart by the 
multiplication of the cell elements of the connective tissue in which they 
are imbedded, the epithelium, lining especially their superficial portions, 
undergoes cell multiplication, and the orifices of the follicles, the epithelium 
lining them, and the upper part of the connective tissue in which they lie, 
are fused together into an inextricable mass of granular cells. Without 
going into further details at present with regard to this process, the full 
description of which would require an elaborate paper and carefal drawings, 
I may say that our studies at the present time justify the following general 
conclusion. 

Properly made perpendicular sections leave no doubt that the cell ele- 
ments of the diphtheritic layer in croupous inflammation of the intestine, 
are at first the progeny of the intestinal epithelium, or, if the process 
continues, of the connective tissue beneath and of the epithelium of the 
follicles of Lieberkiihn. 

(d). The thickening of the patches of Peyer, and of the solitary follicles 
in camp fever, it is shown by our preparations, is not limited to the closed 
glands, but involves the submucous connective tissue in which they lie. 
Sections cut through these patches, afford the amplest evidence that the 
cellular elements in these thickenings are derived by cell multiplication 
from the normal elements of the parts involved. The sketch of the pro- 
cess given in my Camp Diseases, page 246, corresponds, in all essential 
points, with our subsequent observations. 

It has not been my purpose to offer, in this paper, an account of the 
pathological histology of the intestine in fever and diarrhea. This I hope 
to lay before the profession, in considerable detail, at a future period, in 
the official report now in the course of preparation. My object at present 
is simply to invite other labourers to enter the field. 

I may state, in conclusion, that several successful photographs of the 
preparations above referred to have been made by my friends, Assistant 
Surgeons William Thompson, and William F. Norris, U. S. A. 

These photographs are very satisfactory as representations of the views 
given by moderate magnifying powers (inch and half inch). The extent 
of the applicability of the process to the high powers has yet to be deter- 
mined. Experiments are about to be undertaken on this subject, in the 
department of the museum under my direction. 

No. XCVII.—Jan. 1865. 8 
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Art. XI.—On Hospital Gangrene, and its Efficient Treatment. By Joun 
H. Packarp, M.D, of Philadelphia. 


Durine the past four months it has been my duty to see and to supervise 
the treatment of a great number of cases of hospital gangrene, occurring in 
two of the large military hospitals in the neighbourhood of this city. The 
disorder supervened, in almost every one of these instances, upon gunshot 
wounds; it presented itself in different grades of severity, and in connec- 
tion with original injuries varying much in seat and importance. From 
these extensive observations I have been led to adopt very positive con- 
clusions as to several points in the pathology and treatment of this disease, 
which I think it but right to lay before the profession. 

Let me premise by saying that in so doing it is not my object to claim 
originality for these views, although some of them have never met my eye 
in print, nor do I know of their being held by others. But it is very 
possible that a like experience may have brought some of my fellow- 
labourers to adopt similar ideas. My own attention was strongly directed 
to the subject by Lieut.-Col. Le Conte, Medical Inspector U. S. A., who 
suggested to mea plan of treatment based upon chemical views. This 
treatment, simplified as experience showed it could advantageously be, 
ussumed the shape to be presently described. 

As every one knows, who has read at all upon military surgery, this dis- 
ease has prevailed in a most frightful form in the British army, and in some 
of those of Continental Europe, at different times. Such cases as are de- 
scribed by Blackadder, Boggie, and Hennen, by Guthrie and Macleod, have 
never yet come under my notice, probably, I think, because of the unques- 
tionably superior morale of our army, as well as by reason of the better 
quality and more regular supply of their food. But no doubt can be enter- 
tained of the identity of the disease. 

Phenomena.—Any open wound may at any time assume this character. 
A suppurating surface communicating with the atmosphere seems to be 
requisite. I have never yet seen an abscess which at the moment of its 
being opened was the seat of this form of gangrene; nor has it ever occurred 
to me to see a wholly healed wound break out again with it. Usually the 
exposure to the air has been of some duration. 

Wounds which have healed to a mere point may in a few days spread to 
several times their original extent. This is most strikingly seen in super- 
ficial shell-wounds; in one case of this kind almost the whole outer half of 
the thigh was thus converted into a ghastly and most offensive ulcer. 

When the wound which begins to slough is somewhat wide and shallow, 
the skin seems to melt away or cave in, as it were, at the edges of the 
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chasm ; the epidermis around the margin becoming of a dead pearly white, 
while the skin below and just outside shows a faint pinkish blush. Another 
condition is apt to exist in deeper wounds, and especially in sinuses, the 
connective tissue sloughing so as to undermine the skin, which may or 
may not look inflamed and unsound. 

A grayish-yellow, pultaceous, and horribly offensive material fills up these 
sores, and flows away like a thick purulent discharge. Microscopically 
examined, however, it exhibits none of the characters of ‘ laudable’’ pus ; 
consisting merely of the degenerated connective tissue of the part, with 
broken-down pus-corpuscles and myriads of minute oil-drops. A few fine 
fibres, tangled and contorted, are seen, and sometimes here and there a pus- 
corpuscle less degenerated than the rest. 

Swelling is rarely present in a marked degree, unless the wound passes 
through a fleshy part, such as the arm, calf, or buttock. Another local 
symptom, especially well pronounced in such cases, is a pungent heat, the 
temperature being so raised as to be actually quite unpleasant to the hand. 
If the surrounding atmosphere is at all cool, a steam arises from the 
surface of the wound. No doubt can be entertained, it seems to me, that 
this heat is the result simply of the active combustion going’ on in the part. 
This rise of temperature I have noticed to be confined strictly to the gan- 
grenous surface. In a wound of large size on the inner side of the thigh, 
one portion of which was sloughing, while the remainder had been cleaned 
and was healthy, the difference to the hand held over each part successively 
was most striking. Pain may be wholly absent, but I have also seen it 
severe and wearing. The cause of the difference in this respect between 
different cases I do not know. 

It would be difficult to exaggerate the offensiveness of the discharge from 
wounds in this condition of gangrene. There is a peculiarly nauseous 
smell over and above that of mere putridity, which I am inclined to 
attribute to the rancid state of the oil-drops mentioned, as seen under the 
microscope. 

One point remains to be noticed, which is the appearance of the surface 
of these wounds when they are cleaned out by vigorous sponging. A 
seeming exuberance of pale granulations, often resembling the surface of a 
bunch of small hydatids, is presented. But so far from being exuberant, 
these granular prominences are merely those parts not yet attacked by the 
sloughing, and they protrude simply because the tissues between them have 
been destroyed. 

This disorder is strictly local, as has been pointed out by Blackadder 
and others. It may exist for days, and destroy tissue to a wide extent, 
without affecting the constitutional condition to any appreciable degree. 
But this is only the case in men previously robust; generally there is 
more or less irritative fever, according as the system is more or less readily 
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impressible. Other facts, however, show clearly the local nature of the 
lesion. One wound may be rapidly spreading and highly offensive while 
another in the same limb is healing kindly. Nay, of the same wound one 
portion may be granulating and filling up, while the remainder of it is 
sloughing. Should amputation become necessary, the stump will, if 
properly made and treated, do as well as in any ordinary case. 

When the general system does become implicated, it is by reason of the 
exhausting effect of the local action, and of pain, and not because there is 
anything like infection. Perhaps this occurs in some cases which pass 
into a typhoid state, but it is not common, and certainly not essential. 

Causes.—This disease arises epidemically in hospitals, in single wards, 
or even in separate tents. Having once made its appearance, it spreads 
rapidly, unless great care is taken in the way to be presently pointed out. 
It is surely propagated, wherever the same sponges or basins are used 
indiscriminately for these and for other cases. 

But these facts do not account for its origination. No disease could 
come on more spontaneously, to all appearances, than this often does— 
none could be more directly traceable to contagion than it is in many cases. 
It has not yet’ been observed that any special atmospheric state is apt to 
attend its appearance, although it seems, as might @ priori have been 
expected, that a high temperature favours the putrescent change. Eight or 
ten very marked cases have, however, occurred under my own notice within 
the past week (Oct. 20 to Oct. 27) at the Beverly Hospital, among pa- 
tients in tents, and in a location seemingly free from any possible hygienic 
disadvantage. 

It should be mentioned that the grouping together of grave surgical 
cases, and especially when these are in any degree overcrowded, seems to 
favour the breaking out of this affection. But on the one hand this condi- 
tion may exist without the disease arising, and on the other the disease 
may be developed where the cases are mild and few. In the spring of 
1863, while on duty as a visiting surgeon at the Satterlee Hospital in 
West Philadelphia, I had under twenty men, all convalescents, in a ward 
calculated to accommodate fifty, and yet two of the number were suddenly 
attacked with severe sloughing of their nearly healed wounds. 

Prognosis.—This is almost always favourable as regards the saving of 
life—although a patient worn by previous disease might sink under the 
accession of this new burden. Again, the wound which assumes the gan- 
grenous state may be so situated as not to admit of the needful treatment ; 
penetrating wounds of the chest or abdomen, taking on this condition, have 
in my experience been uniformly fatal. 

This disease may be fatal to a limb which but for it might have been 
saved ; since it lays bare tendons, bones, nerves, and vessels, often involving 
the two former, especially in necrosis. Hemorrhage is less common in 
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these cases than would be supposed ; it does not necessarily involve amputa- 
tion, if the artery concerned can be cut down upon and ligated higher up, 
since the wound so made will do well. Such a course could not be pur- 
sued, were the disease less purely local. 

Treatment.—There are two indications always present in cases of this 
kind. First, all the putrid and putrescent matter must be removed from the 
wound. Secondly, means must be taken to prevent the recurrence of the 
sphacelation or necrosis, into which the tissues will surely run if not 
checked. 

To fulfil the first indication, the forceps are sometimes all that is needed. 
My own custom is, to seize a portion of the gangrenous connective tissne, 
and then twist and roll it up, with traction, until it comes away as far as 
possible, without too great force. Sometimes it will either break or come 
away; but if it still resists, it must be cut away with a pair of scissors (a 
bent or curved pair will usually answer best), or with a knife. This must 
be repeated again and again, until all the tenacious putrilage has been re- 
moved. Rough sponging will still further cleanse the surface. 

Chloroform or ether should be used in all cases where there is much 
pain or tenderness in the sore, or when the wound passes deeply through a 
thick fleshy part, or is undermined at its edges. The whole surface of the 
wound should be reached and cleansed; and the surgeon has not done 
his work if he stops short of this. 

It will do no harm, after this cleansing, to “disinfect” the wound by 
washing it with the solution of chlorinated soda, with bromine, with a so- 
lution of permanganate of potash, or with any other preparation of the 
kind. But that this is necessary I do not believe, having seen cases in 
which it was omitted do perfectly well. The thorough cleansing by me- 
chanical means is the main thing to be attended to. 

As to the second indication, it is to be met simply by using as a dressing 
a preventive of oxidation. Sugar, a hydrate of carbon, which does not 
give up its oxygen, and. which is well known for its preservative powers in 
the case of meats and fruit, is admirable for this purpose. Powdered 
white sugar is thoroughly and thickly dusted over the wound, or a thick 
syrup is put on like any other wet dressing, by saturating clean rags with 
it. I prefer the former method, the sugared surface being covered with 
wet lint or rags, kept in place by adhesive plaster, or by strips of bandage 
tied just tightly enough to keep their place. 

Coal-oil, turpentine, or any other carbo-hydrogen, if pure, would answer, 
but the sugar is less offensive, and does uot give pain. A mixture of 
pulverized chercoal with the sugar answers very well when the odor does 
not quickly disappear after the cleansing. 

I believe that wounds still healthy may be prevented from becoming foul 
and gangrenous from the neighbourhood of those which are in the latter 
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state, by the use of sugar or any pure carbo-hydrogen as a dressing, and 
that the spread of hospital gangrene in a ward may be thus checked. 

The cleansing may have to be repeated once, perhaps in some cases twice, 
before the wound assumes a healthy aspect, but whenever the whole surface 
can be gotten at the first time, this will probably be sufficient. To prevent 
the spread of the disease by contagion, it is absolutely necessary that each 
case should have a special sponge and basin set apart for itself, and that 
these articles should be regularly and thoroughly cleansed after each dress- 
ing. Boiling water will effect this. 

A few words as to the other plans of treatment in use for this disorder 
can scarcely be omitted. 

Powerful irritants, sach as the strong acids or alkalies, or the actual 
cautery, have been much employed. They depend for any good they may 
do upon the destruction of the surrounding tissue, and the chance that the 
ensuing inflammation may not take on a gangrenous form. I have no 
doubt that in some cases which have come under my observation life has 
been lost as the consequence of this cruel and random style of practice, 
-although men have recovered in spite of it. 

Strong astringents, vegetable or mineral, have been used by some sur- 
geons ; the persulphate and perchloride of iron are, I believe, the latest 
and most favourite of these articles. Although more rational than the 
former plan, this is an inefficient one in many cases, and is always more or 
less painful. It is besides much less cleanly than the one I have advocated. 

Bromine, so successfully used by Dr. Goldsmith in the western military 
hospitals in this country, is, like chlorine and iodine, a powerful disinfect- 
ant. But I cannot help thinking that it was the preliminary cleansing, 
described by Dr. G., to which the benefit was really due. 

Fermenting poultices are simply nasty, and at the same time useless. 

Constitutional treatment cannot be expected to check the disease, al- 
though it is sometimes indicated by incidental symptoms, and is of course 
in so far beneficial. 

Before closing this paper, it may be right for me to repeat that Dr. Le 
Conte suggested to me the mode of treatment which has been set forth; his 
idea was that after the cleansing, the permanganate of potash, in solution, 
should be thoroughly applied to destroy any remaining putrilage, and 
afterwards the sugar. Practical experience convinced me of the value of 
this plan, based upon chemical principles; and it was the want of a supply 
of the solution of the permanganate, which, compelling the omission of the 
second step of the treatment, proved it to be unnecessary. 

In a notice of Dr. Goldsmith’s “Report on Hospital Gangrene,” etc., 
by Dr. W. F. Atlee, of this city, published in this Journal for Jan. 1864, 
the following remarks occur :— 
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“We ourselves have had to treat hospital gangrene, and were entirely 
satisfied with the results obtained by the following local treatment: The 
putrid tissues were thoroughly removed ; infiltration of the unhealthy se- 
cretions among the muscles and under the skin was prevented by the 
proper application of bandages, and a saturated solution of white sugar 
was poured upon the sore. We were satisfied with the effect produced by 
this treatment; we are certain that we should not have any reason to be 
so at another time, or in other places. Circumstances vary cases of dis- 
ease as of everything else; they make them curable by simple syrup, or by 
the application of a simple ointment, or so violent as to defy the actual 
cautery, and nitric acid, and also, it is most likely, bromine itself.” 


The difference between these views and those set forth in the preceding 
paper we conceive to be evident. Remove the existing putrilage, and pre- 
vent the formation of more, and the disease is cured. I cannot but believe 
that had my able friend just quoted followed out his theory and his prac- 
tice to their full extent, he would have given the plan he so sparingly com- 
mends his hearty indorsement. Having been myself an observer of the 
epidemic of hospital gangrene, which occurred at the Satterlee Hospital in 
West Philadelphia, in July, 1863, and to which allusion is made in the 
passage above quoted, I know that the disease as it then presented itself, 
and that which has come under my notice this summer, are one and the 
same. And I know that worse cases than have yielded to the simple 
treatment I have advocated did not occur in that epidemic; I believe that 
worse cases could not anywhere be found unless, among men of debauched 
lives and ruined constitutions, the local poison were supplemented by an 
utterly depraved systemic state. Under such circumstances, however, we 
go beyond mere hospital gangrene, which, as has been before argued, is a 
strictly local disease; it may even be cured, in spite of other lesions severe 
enough to destroy life. 

I beg to be excused for again urging the conviction that although hos- 
pital gangrene may disappear under the use of the actual cautery, of nitric 
acid, or of bromine, the happy issue is in such case in spite of the remedy, 
and not in consequence of it; that the cwre consists in the removal of all 
the sloughing and dead tissues, and the prevention in opposing oxidation 
by means of a dressing with any substance which either contains no oxy- 
gen or which will not give it up. Once more I must express the entire 
confidence which a very extended observation has led me to bestow upon 
this theory, and the resulting line of practice. 


October 28, 1864. 
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Art. XII.—Modification of Teale’s Flap Operation in Amputation. 
By E. P. Bennett, M. D., Danbury, Connecticut. 


Mr. TEALE’s operation for amputation by the rectangular flap is in many 
cases a valuable improvement; but, in my opinion, the long flap in ampu- 
tations of the thigh should be taken from the posterior part of the limb 
instead of the anterior. When taken from the posterior part the weight 
of the limb, as it rests on the pillow, tends to keep the flaps in apposition ; 
the limb rests on a sound surface, and is easily exposed for dressing 
and cleanliness. On the contrary, when made from the anterior surface 
(as recommended by Mr. Teale), the weight of the limb rests upon the 
cut surface, or rather the line of the cut, which tends to separate those 
surfaces, especially when the patient is restless and moves the limb much. 
It is also more difficult of access for dressing and cleanliness, two very im- 
portant considerations. In amputating the limb of a boy aged nine years, 
of scrofulous constitution, I operated in this manner, making a very nice 
stump, and completely covering the end of the bone with a good posterior 
flap, thereby rendering the bone (already predisposed to disease) less liable 
to take on diseased action. In operating below the knee, of course the 
flap must come from the posterior surface of the limb, as a matter of 
necessity. 


Dansory, Conn., October 26, 1864. 
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TRANSACTIONS OF SOCIETIES. 


Arr. XIII—Summary of the Transactions of the Colleye of Physicians 
of Philadelphia. 


1864. June 1. On the Proper Designation of the Present Epidemic. 
(Cerebro-Spinal Meningitis.) —Dr. ALFreD read the following 
remarks on this subject :— 

The different and opposing views which have been taken by Fellows of 
the College respecting the nature and the appropriate name of the fatal 
epidemic which has prevailed in this city, and in various other localities, 
induce me to attempt a more exact determination of both than I was able 
to do in the few verbal remarks which I made at a former meeting, when 
reporting a case of the disease which had fallen under my observation. 

The scientific nomenclature of diseases is apt to reflect the dominant 
pathological ideas of the time, while their popular appellations are still 
more generally derived from the salient symptoms which characterize them. 
The latter are therefore more constant, in general, than the former. But, 
as pathological science advances, there is a slow and gradual, but still an 
uninterrupted, tendency to replace popular by scientific names—names which 
express the essential constitution of diseases, and their relation, therefore, 
to others which partake more or less of the same nature, and require, in a 
greater or less degree, the same methods of treatment. When, therefore, a 
disease is met with which at first appears to be unlike others, it is natural 
and proper provisionally to distinguish it by a name representing its most 
striking and constant phenomenon; but as soon as its nature is determined, 
and its analogies established, it is equally natural and proper to bestow 
upon it a title which shall express its affiliation with affections already 
belonging to the nosological family. Thus, “black tongue’ becomes “epi- 
demic erysipelas;” ‘black leg” is found to be a form of “scurvy ;” ‘‘sum- 
mer complaint” is “cholera infantum ;” ‘“child-crowing” is ‘“laryngismus 
stridulus;”” and scores, or even hundreds, of similar examples might be 
cited, if they would not readily occur to every educated physician. 

There are diseases totius substantiz, which, from the rapidity with which 
they invade the whole economy, are concluded, upon good grounds, to ori- 
ginate in the blood, and which more or less confine their effects to functional 
disorders generated by a vitiated condition of the circulating fluid. There 
are others which, originating in the same manner, occasion certain special 
lesions of the solids. There are others, again, which commence by local 
disorders, and in their progress implicate the whole organism in a greater 
or less degree. For the last mentioned, a title expressive of their local 
origin is universally admitted to be appropriate. For the second, it is usual 
to select a name which shall denote their double characteristic of being a 
general disease with a specific anatomical character. But in the case of 
diseases without anatomical localization, a term expressive of their charac- 
teristic symptomatic expression forms the nearest approach to an accurate 
designation. 

Typhus fever belongs to the last category. It is the peculiar product of 
a vitiated state of the blood, the child of famine and decay—of causes, in a 
word, which tend to prevent the proper renewal of the organic elements of 
the body, and to cause their retention within the economy as effete organic, 
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and therefore poisonous, matters. It occasions no local lesion, but affects the 
totality of the organs upon whose action, according to a certain manner, life 
depends. The name, therefore, which it most appropriately bears, denotes 
its most characteristic phenomenon, the typhous quality of all its symptoms. 

Typhoid fever includes other elements. In addition to a greater or less 
degree of those which belong to typhus, it presents symptoms of intestinal 
disease, and corresponding lesions. At one time, it will be remembered, 
these lesions were held to be the source of the local and general phenomena 
of the disease, and it was consequently termed entero-mesenteritis. But 
further observation showed that a fatal termination of an attack might 
occur before any ulceration of Peyer’s glands had taken place, and conse- 
quently that this ulceration was a consequence of the essential morbid 
process of the disease, and not its effect. The theory that the symptoms, 
as a whole, originated in the intestinal lesion could no longer be supported; 
and more attention having been directed to the quality of the symptoms 
themselves, which were evidently typhoidal and febrile, the affection acquired 
the name of typhoid fever. But this step was towards the opposite extreme, 
for the new name had no reference to the anatomical character of the dis- 
ease, the alteration of the mesenteric and intestinal glands. A farther 
modification of the nomenclature was therefore demanded. As all my 
hearers know very well, Dr. Wood proposed the term enteric fever, and its 
general adoption at home and abroad proves that it expresses better than 
any former denomination the peculiar double character of the disease. That 
it is open to criticism, I presume its distinguished author will concede; but 
it is very certain that it possesses in a high degree the merit of describing 
the affection to which it is applied—its essential lesion and its prominent 
symptom. In this, as in all diseases which present a definite anatomical 
character, the lesion represents the body, or material element of the disease, 
while the predominant symptom typifies its immaterial and vital manifesta- 
tion. The two together constitute the most perfect image we can conceive 
of the disease in its totality. 

These remarks will serve to illustrate the principles upon which I think 
the epidemic disease of the winters of 1863 and 1864 should be named. If 
it possesses a distinct anatomical character, let that be the ground of its 
title ; if it does not present such a lesion, but, in its stead, a constant 
symptom, let that symptom confer its name upon the affection. Or if any 
lesion and symptom can be found in constant union, let them jointly be used 
to designate it. 

A year ago a paper was read, by a Fellow of the College, in which it 
was stated that the disease was unknown in Europe; that the only account 
of it to be found is an imperfect description given of it by a number of 
physicians of New England, between 1807 and 1816; that “Dr. Gallup 
gave the name of spotted fever to it ;” and that “this designation should 
be retained, inasmuch as it is drawn from one of the most characteristic 
symptoms of a disorder which offers no peculiar anatomical lesions.” I 
feel very doubtfal whether my excellent friend, the author of that paper, 
would now repeat the statements which he then made, evidently without 
having consulted the most important original histories of the New England 
epidemics, and when, as the disease was entirely novel to himself, his know- 
ledge of it had not been thoroughly matured. I propose, by a reference to 
the published records of its history, to show, Ist, that the disease is not cor- 
rectly named spotted fever ; and 2d, that its proper title is epidemic menin- 
gitis, or, if it be preferred, cerebro-spinal meningitis. An enumeration of 
proofs may not present the interest of a discussion in which affirmative and 
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negative arguments are debated, but, where the question to be decided relates 
to opinions which have passed into judgments, it is perhaps the shortest 
and most conclusive method. I shall proceed, then, first, to show by cita- 
tions from authors who wrote upon the first epidemic in the United States, 
that they either testify directly against the application of the term “spotted 
fever” to this disease, or else show that spots were neither an invariable, 
nor, in some epidemics, even a frequent symptom. 

Dr. Nathan Strong, Jr., says “these spots, which in 1806-7 marked 
almost every case, in 1808-9 were rarely observed.”” The spots, he also 
remarks, ‘‘gave rise to the name pefechial or spotted fever, which has been 
very generally, though very improperly, applied to the disease.” 

Dr. North, referring to petechie, remarks: “This symptom does not 
occur so often as the name which this disease has obtained would lead one 
to expect. . . . They are by no means a constant or a frequent symptom.” 
(p. 129.) Dr. Lyman, after describing the mulberry rash, petechiz, and 
vibices, adds: “There are, however, some, even among the fatal cases, 
without any such appearances on the skin.”” Dr. Woodward, describing 
a second occurrence of the epidemic, remarks: ‘An eruption on the skin 
so seldom appeared, that it could no longer be considered a characteristic 
symptom of the disease.”” In the report of Drs. Haskell, Spooner, and 
Holmes it is stated: “ But neither the spots nor the eruptions are insepa- 
-rably connected with this disease.” Dr. Fiske says: ‘An eruption, which 
the name of this disease seems to imply, is not a constant attendant upon 
it.’ Dr. Arnell testifies that the spots “are not always a constant attend- 
ant upon the disease.” All of this testimony is contained in the valuable 
little volume published by Dr. North in 1811. 

An earlier treatise, although first published in 1813, is the report to the 
Massachusetts Medical Society, by a committee consisting of physicians no 
less eminent than Thomas Welsh, James Jackson, and John C. Warren. 
They devote a section of their report to discussing ‘the name and charac- 
ter of the disease,” and introduce it with the following words: “This disease 
has been called spotted or petechial fever. The name has been considered 
improper by most medical men who have had occasion to remark upon the 
subject.” Among their conclusions from the discussion is this one: “In a 
very considerable proportion of cases there are not discovered either spots 
or eruptions. Indeed, if we except some slight appearances on the inside 
of the elbow-joint, and in similar places, which very probably are to be 
attributed to sweating, such spots and eruptions are comparatively rare.” 
(p. 158.) In their description of the symptoms of the affection, they also 
say: “It is not easy to determine in how large a proportion of subjects the 
skin is affected with spots and eruptions. Under the observations of some 
gentlemen they have been very rare. One remarks that in eighty cases, 
among which twenty were very severe, he had seen Only four instances in 
which spots or eruptions of any kind had taken place; and he adds that 
these had not been the worst cases under his care.” (p. 132.) 

A scarcely less meritorious paper is entitled “ Remarks on the Spotted 
Fever, as it prevailed in Hartford, Conn., in the Year 1809. By Dr. Henry 
Fish.” It is equally emphatic regarding the inconstancy of the symptom. 
“ Petechi, or livid spots, from which spotted fever has derived its name, 
did not occur in one case of this epidemic before death; after it, they were 
noticed in several.” (p. 32.) 

A writer in the New England Journal, for 1814, has the following 
remarks: ‘‘Considerable misapprehension has arisen from the very name of 
‘spotted fever;’ for though the word spotted is a fair equivalent to the word 
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petechial, . . . yet spots of a nature to attract notice are often wanting in 
Jive cases out of six, and sometimes in a larger proportion. Hence well- 
informed practitioners of all descriptions are dissatisfied with the name.” 
(p. 167.) Dr. Gallup, so far from having given this name to the disease, 
and writing after it had become familiar, says distinctly : ‘‘ The eruption, 
which has given a name to this disease, is not a constant attendant... . 
The proportion of cases which had distinct eruptions may be estimated at 
one-sixth.” (p. 232.) Unless upon the etymological principle in lucus a 
non lucendo, it is difficult to comprehend the propriety of calling a disease 
spotted fever which, in a large proportion of cases, presents no spots at all, 
and which, furthermore, is less a fever than an inflammation, as I shall 
endeavour presently to demonstrate. The citations which have been made 
suffice to prove that they who had the best opportunities for witnessing the 
earlier ravages of the disease in this country, and of becoming acquainted 
with all its phases, pronounced ‘spotted fever” a misnomer. It is not less 
so now than it was half a century ago. 

Many years passed away and no return of the epidemic was recorded. 
Mean while, thanks to the publications of Dr. Gerhard and other physicians, 
the two great idiopathic fevers were distinguished from one another, and 
established as the only two continued fevers of a grave type occurring in 
northern latitudes. Meanwhile, too, pathological anatomy became more 
generally cultivated, and the spinal marrow, whose functions had been 
previously ignored or unknown, was admitted to be an organ, and nota 
subordinate one either, but an organ to which the brain itself is, after all, 
a mere appendage. From 1842 to 1850 the disease we are considering 
prevailed in the southwestern States. It was there carefully studied by not 
a few physicians, and although, “in numerous instances,” “ petechize and 
ecchymoses”’ were observed, and also “an eruption resembling nettle rash,” 
and “an efflorescence not unlike that of scarlatina,” no one appears to have 
called it “spotted fever.’ 

Finally, the disease having again made its appearance for a short time 
in Massachusetts and New York in 1850-51, the present epidemic took its 
rise in the western and central parts of the last named State in 1857, and 
has since travelled chiefly in a southwardly direction as far, at least, as North 
Carolina. In this extensive and disastrous progress it has been carefully 
watched by a large number of physicians, and, so far as I can learn, none 
have described it as ‘“‘spotted fever” in any published writing, except Dr. 
Gerhard, with some other physicians of this city, and Surgeon Wales, U.S. 
N., stationed at Newport, R. I. 

From these notices, although very brief, it must, I think, be concluded 
that spots of no description, petechial, rubeolous, roseolous, or other can 
be regarded as characteristic of the disease, and that consequently a name 
derived from so incon$tant a symptom must be regarded as inappropriate. 
As for the particular name which it is sought to attach to this affection, it 
is already appropriated by another in which the spots really are a charac- 
teristic symptom. I refer to typhus fever, a spotted fever in the true and 
literal sense of the term, and which more than a century ago received that 
name in England from several of its historians. In Germany, also, it was 
known by a title which means exactly spotted fever (Flecken Fieber). 
Petechial and ecchymotic spots do not belong essentially and exclusively 
to any disease, but to a particular condition of the blood, and perhaps of 
the solids also, which may be present in almost every affection involving 
the whole system, as in typhoid fever, the eruptive fevers, yellow fever, 
scurvy, purpura, and many others. The disease which we are considering 
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would be singular indeed if it ran so remarkable a course and presented 
such peculiar symptoms as it usually does, without possessing some element 
better fitted to giving it a name than an eruption which does not exist in 
half the cases. I proceed, therefore, to inquire what symptoms and what 
lesions characterize it so frequently as to entitle them to confer a name upon 
it, and I again resort to the historical documents which have been already 
cited, requesting particular attention to the fact that at the very time when 
the disease continued to be called ‘‘ spotted fever’ for convenience sake, its 
scientific position as a cerebro-spinal meningitis was perfectly well under- 
stood. 

Dr. North mentions “among the more unusual symptoms of the fever,” 
a “dilatation, and in some a contraction of the pupils of the eyes; blind- 
ness in some, in others double or treble vision ; a drawing back of the 
head, with a kind of clonie spasm of the muscles of the neck.” President 
Fitch speaks of “pain and rigidity of the muscles of the neck often, and 
the head is in many instances inclined backwards.” Dr. Woodward, 
also, describes “the head drawn back with spasm.” In the Report to the 
Massachusetts Medical Society before alluded to, the following symptoms 
are particularly noticed: ‘‘ Numbness or total insensibility and paralysis 
in a larger or smaller portion of the body, which occur often in the first 
stage of the disease, and continue through its whole course, and even after 
other symptoms have subsided; . . . and spasms which frequently occur, 
and shift suddenly in the same manner as the pain does from part to part; 
sometimes resembling hysteric spasms, sometimes occastoning the head to 
be drawn back as in opisthotonos.”” Dr. Fish, of Hartford, describes 
anesthesia and paralysis of various parts, blindness, loss of the sense of 
taste, spasmodic deglutition and paralysis of the pharynx. Dr. Gallup 
says, ‘“‘ Convulsions or spasms sometimes usher in the disease. That form 
of tetanus called opisthotonos comes on sometimes towards the close of 
severe cases; it denotes an alarming case, but is not a fatal symptom.” 

Finally, Dr. Miner, describing a case which occurred in 1816, uses the 
following language: ‘He was as stupid as a block, unconscious of any 
impression on either of the senses, and so convulsed that it required three 
or four men to hold him on his bed. His eyes were open, and rolled back, 
so as to hide the coloured part, and his teethewere as firmly clenched as in 
lovked-jaw.”’ It is added: “ His face, arms, legs, and body were literally 
covered with spots,’ &c. In his remarks upon this case, Dr. Miner says : 
“ Spotted fever appears to have its seat and throne in the brain, to belong 
nosologically to the passive Phlegmasiz.”’ . 

It is evident, therefore, that long before the affection ceased to be called 
“spotted fever,” those of its symptoms which denote serious disease of the 
central organs of the nervous system had been observed, described, and pro- 
perly appreciated. It is of course unnecessary to cite in detail analogous 
illustrations after it had been recognized as a meningitis. Dr. Drake has 
furnished material for this in the chapter of his work on The Principal 
Diseases of the Interior Valley of North America, which treats of “epi- 
demic cerebro-spinal meningitis” as it prevailed in that region from 1842 
to 1850.: All the reporters of the existing epidemic have described the 


' It is proper, also, to direct attention to the history of an epidemic of cerebro- 
spinal meningitis which occurred in 1849 in the towns of Milbury and Sutton, 
Mass., and which was described as such by Dr. Joseph Sargent, of Worcester. 
After relating a number of cases, all of which presented marked cerebro-spinal 
symptoms, and a number of them a petechial eruption, and after comparing the 
epidemic he had witnessed with that of 1810 to 1814, Dr. Sargent remarks: ‘‘ The 
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same characteristic nervous and spasmodic phenomena (paralysis and opis- 
thotonos), as occurring more or less frequently, and in a greater or less 
degree, with the single exception of my friend who first presented an account 
of the disease to this college. Even Surg. Wales, while reporting the New- 
port epidemic as ‘spotted fever,” does not fail to point out the special 
implication of the nervous centres, by saying, ‘‘The limbs seem paralyzed 
aud are numb, and in some cases even insensible; there is deafness, dimness 
of sight, or even complete loss of vision. A few have convulsions and 
opisthotonos.” There is, then, no doubt that among the symptoms of the 
present epidemic, those which characterize meningitis, especially of the 
base of the brain and of the spinal marrow, were prominent. 

Finally, let us inquire what lesions of the nervous centres are found after 
death from this disease, and in what relation they stand to the symptoms 
which have been described. The earliest record upon the subject is that of 
Danielson and Mann in 1806, who, in two out of five dissections, found 
adhesions of the cerebral membranes, or ‘‘a fluid resembling pus, both over 
the cerebrum and the cerebellum.” In these cases the encephalic veins were 
“turgid with blood,” as they also were in the three other cases which were 
regarded as not presenting evidences of inflammation. But the Report of 
Drs. Welsh, Jackson, and Warren leaves little to be desired so far as the 
lesions of the brain are concerned. They describe the copious discharge of 
blood from the turgid veins of the dura mater when this membrane is in- 
cised, and the equally profuse flow of reddish serum from the cavity of the 
arachnoid. And they, moreover, make a very important distinction between 
the appearances in two classes of cases; in those, namely, which are fatal 
within the space of twelve hours from the invasion, and those which perish 
at a later period; in the former there is only excessive congestion. of the 
large bloodvessels, but in the latter there are other lesions which, they say, 
‘‘are more conspicuous in proportion to the duration of the disease.” “The 
tunica arachnoides,” they proceed to observe, ‘and the pia mater are re- 
markably altered in appearance by the effusion of an opaque substance 
between them, which may be called coagulated lymph, or semi-purulent 
lymph. This substance is frequently of the yellowish colour of pus, with 
a consistence between the tenacity of lymph and the fluidity of pus. At 
other times we see it possessed of the aspect of well characterized lymph. .. . 
The membranes at the basis present the same appearances as at the vertex 
of the brain.”” In another place (p. 159), they say that in severe cases of 
the disease there is always inflammation within the cranium. This extract 
is sufficient, I presume, to prove beyond doubt or cavil that the “spotted 
fever”’ of 1809 was a meningitis. Had the spinal marrow at that time 
arrived at the dignity of being considered an organ, it would doubtless 
have been examined. As it was, the condition of this nervous centre re- 
mained unknown until the recurrence of the epidemic between 1840 and 
1850. The pathological anatomy of the disease was at that time studied 
very carefully by Dr. Ames, of Montgomery, Ala., and so far as appears, 
by himalone. It would occupy too much time to quote his very interesting 


spots play but a very subordinate part in all the histories of the epidemic of thirty 
years ago, that I have seen, and were by no means constant. They gave the name 
to the epidemic only because its lesion was not known, and the name was picturesque. 
The name also made, perhaps, a part of its terror, and designated a kind of per- 
sonification. So natural is the superstition which takes fright at severe disease 
which is ‘unknown;’ and which also loses half its horror of the same disease 
when the knife of the anatomist has fixed its locality, even though this do not 
diminish its danger—a tacit recognition of confidence in science and medical skill.” 
—(Am. Jour. of Med. Sci., July, 1849, p. 40.) 
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description of the lesions which he found; suffice it to say that, as regards 
the brain, they were the same precisely as had been observed in Massachusetts 
thirty years before. To this, however, it is added: “So far as the spinal 
cord was examined, the lesions, generally speaking, were the same as those 
met with in the brain in the same cases. The intense vascularity of the pia 
mater was always present, but the lympho-purulent deposit and the injection 
of the cord proper were less common than in the brain. The spine was 
opened in its whole length in one case only.” In this case, however, the 
dura mater is stated to have been thickened, its arachnoid lining divested 
of its polish; the cervical portions of the cord softened, especially in the white 
substance, while the converse condition prevailed in the lumbar portion, 
where more of the gray substance was altered. ‘A deposit of lympho-puru- 
lent matter was found chiefly about the roots of the anterior spinal nerves.” 

If we come now to the existing epidemic, the testimony is invariably the 
same wherever dissections have been made. Thus in 1858, at Churchill, N. 
Y., the post-mortem appearances were observed by Dr. Craig in no less 
than six cases which proved fatal in less than forty-eight hours from the 
commencement of the attack: “Tn all of them, on removing the calvarium, 
there was observed a turgid condition of the venous system. On removing 
the coverings of the brain, lymph of a yellowish and greenish hue was de- 
tected in the upper sulci of that organ; and in all there were increased 
quantities of lymph with sero-purulent effusion at the base of the brain and 
extending down the whole length of the spinal cord. The choroid plexus 
was also very much engorged, and more or less serous effusion in the ven- 
tricles. We also found softening of the base of the brain and upper por- 
tions of the spinal cord.” 

The most complete history of the anatomical characters of the existing 
epidemic is contained in the Hospital Notes and Memoranda of Dr. J. 
Baxter Upham, Surgeon in charge of Stanley General Hospital at Newbern, 
N.C. He dwells, as did the original reporters of the New England epi- 
demic, upon the different grades of the alteration according to the duration 
of the attack. When death took place within two or three days there were 
opalescence of the pia mater, increased vascularity of the membranes of 
the brain and spinal cord, a large effusion of serum mixed with flocculi of 
lymph, and “an exudation of thick, yellowish, apparently semi-organized 
lymph on the base of the brain and the medulla oblongata.””’ When the 
attack had been of one or more weeks’ duration, “the deposits on the brain 
were usually more marked, predominating at its base, around the pons Varolii 
and in the sulci of the cerebrum and cerebellum, covering the surface of the 
oblongata, and extending down to the spinal cord, sheathing it, in some 
cases, throughout its entire length.” It is‘unnecessary to quote more of 
Dr. Upham’s accurate and interesting description. It is enough that what 
has been read corroborates all the previous histories of the anatomical 
lesions of the disease, and tallies in every point with the original account 
of them furnished by the Committee of the Massachusetts Medical Society. 

I conclude, therefore, that the description of the disease given by the 
physicians of New England between 1807 and 1816 was not an imperfect 
one; that the name of spotted fever was not conferred upon it by Dr. 
Gallup; that this designation should not be retained, inasmuch as spots 
are not the most characteristic symptom of the affection; and, finally, that 
it does offer a peculiar anatomical lesion which entitles it to be designated 
as meningitis with the prefix epidemic or typhoid, as it has been called in 
Europe by the best authorities ever since its pathological anatomy was in- 
vestigated and its type understood. 
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Art. XIV.—Summary of the Proceedings of the Pathological Society of 
Philadelphia. 


1864. Feb. 10. Comminuted Fracture of the Scapula.—The specimen 
was exhibited by Dr. Joun Asnuurst, who gave the following history of 
the case from which it was derived :— 

It had been removed from a man who died at the Episcopal Hospital 
from a fracture of the petrous portion of the temporal bone. 

The spine of the scapula was transversely broken about its middle; and 
two ragged fractures traversed the body of the bone in a longitudinal direc- 
tion. There was no union, though life had been prolonged till the four- 
teenth day. 

The injuries had been produced by a fall down a flight of stairs, and the 
fracture of the skull was indicated during life by facial paralysis, orbital 
ecchymosis, and watery discharge from the ear. 


Feb. 24. Hypertrophied Cervical and Bronchial Glands.—Dr. Joun 
Asuuurst exhibited the specimen, and read the following history of the 
case from which it was derived :— 

David M., aged 29 years, married, a cooper by occupation, was admitted 
to the surgical wards of the Episcopal Hospital on January 6th, 1864, on 
account of tumours on either side of the neck. The right side was affected 
to a much greater extent than the left. He suffered also from a chronic 
pruriginous eruption, and was almost entirely bald. 

The tumours gave the sensation of enlarged glands, but were semi-elastic, 
and occasionally seemed more like cysts with firm walls, or deep-seated 
abscesses than the solid masses which they were afterwards proved to be. 
During the day he appeared very somnolent, possibly from being kept 
awake at night by the extreme itching of his skin. He experienced occa. 
sional attacks of dyspneea. 

The treatment consisted of the use of iodine or some of its preparations 
internally and locally, with alkaline baths from time to time. Very slight 
benefit, if any, was however obtained from these remedies. 

After this patient had been in the house about three weeks, attention was 
called to a broad band of induration, puffy and semi-elastic, on the anterior 
abdominal parietes, above the umbilicus. There was also some tenderness 
on pressure. During the night of February 5th, several patches of similar 
induration appeared over the front of the thorax, accompanied with an 
erysipelatous blush. The tumour of the right side of the neck had also 
greatly enlarged, almost closing the right eye, and distorting the mouth. 
Orthopneea and dysphagia were also present in an aggravated degree. He 
died suddenly about an hour after midnight of February 6th. 

An autopsy was made thirty-four hours after death with the following 
results. Rigor mortis very slight. Skin much discoloured over thorax and 
abdomen, and, when cut into, brawny, and the superficial fascia distended 
with coagulated lymph. 

Head not examined. 

Neck.—The principal mass of disease was removed from the right side of 
the neck, and found to consist of several of the cervical glands very much 

enlarged and hardened. The diseased mass surrounded the great vessels of 
the neck and the pneumogastric nerve, all of which were necessarily divided 
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in its removal. It was attached to the mastoid process of the temporal 
bone above, and to the cervical vertebra posteriorly. 

Thorax.—On removing the sternum, an enormous mass of disease was 
presented, fully the size of a man’s head, and consisting of the bronchial 
glands enlarged and hardened almost to the consistency of scirrhus. This 
mass surrounded and embraced the trachea and bronchi from the larynx to 
the roots of the lungs. The right pleural cavity contained not less than 
five pints of serum, and the left three pints. The right pleura was covered 
with a beautiful lacework of soft lymph. The lung was completely col- 
lapsed and in one part carnified. The left lung was much contracted, but 
still permeable to air. Th diaphragm was pressed downwards and the 
heart displaced almost inv. .ae epigastric region. The pericardium con- 
tained a small amount of effusion. The heart was contracted and flabby. 
The mitral valve slightly thickened on one border. 

Abdomen.—The liver was healthy and of the normal size, but displaced so 
as to extend completely across the abdomen, and pushed down nearly to the 
umbilicus. The kidneys much congested ; the spleen and all other organs 
which were examined appeared healthy. ; 

In view of the great changes in the thoracic cavity in this case, it is not 
surprising that this patient should have been suffocated, but rather that he 
should have lived so long, with a breathing apparatus so much impeded. 
The right lung must have been useless for some time, and the left lung 
greatly diminished in its powers of expansion. Auscultation led us to some- 
what misappreciate the condition of the right side of the chest, for hearing” 
loud, roaring, bronchial rales, we did not suspect the immense amount of 
effusion which existed. The autopsy showed that these rales were conveyed 
to the ear, not by condensed lung tissue, but by the enlarged mass of bron- 
chial glands. 

The condition of the skin over the enlarged cervical glands, and in other 
parts of the body, presented an appearance not remote from that described 
by systematic writers as constituting the elephantiasis of the Arabs. 

It should be mentioned that at the autopsy, in two of the detached glands, 
suppuration was found to have taken place. 

When cancer attacks the lymphatic glands it is almost always of the 
medullary variety: simple hypertrophy, however, as in this case, whether 
following chronic inflammation or from other causes, is frequently attended 
with such induration as to.present very much the appearance of scirrhus. 

It is needless to say that no operation would have been justifiable in this 
case, even had the disease been confined to the glands of the neck; for such 
were the relations of the cervical tumour with the great vessels and nerves 
of that region that a death on the table would have been the almost inevit- 
able result of an attempt at extirpation. 

A microscopic examination of the tumours revealed a mass of granules, 
but no distinct cells. 


Inguinal Hernia.—Dr. Packarp exhibited a portion of intestine re- 
moved by him from a strangulated hernia; which had proved fatal in a 
child et. 8} months, the subject of exstrophy of the bladder and epispa- 
dias. The case occurred in the practice of Dr. Lamb, of Frankford, and 
the post-mortem examination was made by Dr. Packard. 

The hernia which caused death was an indirect inguinal one, of the right 
side. Both groins were the seat of hernis, but the sac on the left side was 
empty when examined. The hernie had first appeared two or three months 
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after birth. On laying open the sac on the right side, a loop of intestine, 
consisting of several inches of the lower part of the ileum, was found en- 
gaged, and deeply congested ; the tip of the vermiform appendix was also 
caught at the neck of the sac, and constricted. ‘The inguinal canal was 
shortened and greatly widened—so as to resemble that in direct hernia. 
No abundant reddish serum was contained in the sac. 

The testicle, the hernia vaginalis of which was perfect, and the seat of a 
small hydrocele, seemed healthy. 

The bladder, the mucous membrane of which was quite deeply coloured 
and rugose, could be pushed into the abdominal cavity, but was immedi- 
ately extruded again. On dissecting away the skin, the recti muscles were 
found to diverge downwards from the umbilicus, so as to leave a space of 
about two inches between their insertions. The bodies and rami of the 
two pubic bones seemed to be wholly wanting ; the thyroid foramina com- 
municating witu the interspace between the bony walls anteriorly. The 
penis, although in a state of complete epispadias, was well formed, showing 
the glands, fossa navicularis, prostate, seminal duct, verumontanum, &e. 

The mucous membrane of the bladder, bulging forwards, was in contact 
by its lower portion with the floor of the urethra. A probe, passed into 
either ureter, showed the tube running its normal course to the kidney. 

There was no evidence of any other abnormity about the body. 


April 27. Abscess of the Brain.—Dr. Joun Asuuurst exhibited the 
specimen, and read the following history of the case from which it was 
derived :— 

J. A. W., aged seven years, was brought to the Dispensary of the Epis- 
copal Hospital on the 25th of March, 1864, and was admitted to the surgi- 
cal ward to have an operation performed for ectropion. The upper lid 
of the right eye was the one affected. The child had been treated at the 
dispensary three months previously for enlarged cervical glands and an 
abscess of the right thigh. There was nothing either in the appearance of 
the child or in its history to cause uneasiness, and I anticipated removing 
the ectropion on the following day. I found, however, when making my 
visit the next morning, that the child had been sick at the stomach, and 
complained of much headache, on which account I concluded to postpone 
the operation. At my visit on the 28th I learned that the child had had, 
the day previous, two convulsions, which, however, had been easily relieved 
by immersion in a warm bath. I now observed that his pupils were much 
dilated, and that there was a cyanotic appearance, showing great sluggish- 
ness of the capillary circulation. To act gently on the liver, and remove 
the apparent gastric and intestinal irritation, I now gave him very minute 
doses of blue mass and of Dover’s powder. The next day he complained 
greatly of headache, and was rather soporose. He had another convulsion 
in the afternoon, described by Dr. Middleton, the resident surgeon, as teta- 
noid in character, both trismus and opisthotonos being present. He died 
rather suddenly at 5 P. M. 

An autopsy was made twenty hours after death with the following 
results :— 

Rigor mortis but slight; head only examined. The cranium was large, 
and with prominent frontal and parietal protuberances. The fontanelles 
were closed ; skullcap of normal thickness. When the calvaria was re- 
moved, the brain appeared to start out, as though it had been compressed ; 
the skulleap, however, could be replaced without difficulty. The membranes 
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were somewhat congested, and the brain gave the sensation of extreme 
elasticity ; feeling like an India-rubber ball, or a bladder filled with liquid. 

In removing the brain the third ventricle was accidentally opened, and 
immediately there was a gush of greenish bloody pus. A large abscess 
was found in the lower part of the middle lobe of the right side of the cere- 
brum, extending into the right lateral ventricle. This abscess had at one 
point approached within half an inch of the surface of the brain.- Fully 
six fluidounces of pus escaped from or were found in the abscess. The 
brain substance itself appeared healthy. Death evidently resulted from the 
abscess bursting into the ventricle, and thus pressing upon the medulla 
oblongata. 

This abscess was of the form described by Prof. Gross as the “undefined 
abscess,”’ its walls being formed by the brain substance, and its lining “rough, 
granulated, and shaggy.” I regret that no sufficient history of this patient 
could be obtained to give any probable account of the origin of the disease. 

Abscesses of long standing are generally of the encysted variety. Sir 
Everard Home, Copland, and others, have narrated cases where the injury 
preceded the fatal result by months and years. Forbes Winslow records 
a case where death was delayed until ten years after the accident which 
was its cause; and the patient experienced no particular inconvenience in 
the meanwhile. It is even probable that in some cases of cystic abscess 
the pus is absorbed, and the walls of the cyst contract into the cerebral 
cicatrices sometimes found after death. 

Cerebral abscesses sometimes make their way outwards, instead of into 
the ventricles, and it is not impossible that in this way a%Spontaneous cure 
might be sometimes effected. Prof. Gross describes a case where the cribri- 
form plate of the ethmoid bone was partially destroyed by an undefined 
abscess. 

A practical question of interest is as to the possible propriety of trephin- 
ing in cases of cerebral abscess. My own opinion is decidedly against tke 
operation for the following reasons. In the first place, the diagnosis of 
cerebral abscess is exceedingly obscure, being, indeed, never certain till 
proved by post-mortem inspection; secondly, even if the diagnosis could 
be made with sufficient certainty, and definiteness as to locality, in a lar 
number of cases no relief could be afforded by trephining; for the pus bf 
these abscesses is often “So thick that it could not be evacuated even by a 
free opening. ‘Thirdly, the® probability of the abscess opening into a ven- 
tricle (an occurrence which I believe proves uniformly fatal) is not appre- 
ciably diminished by the operation, while the possibility of absorption and 
obliteration of the cavity would be absolutely prevented by the introduction 
of air. 

What, then, should be the treatment of abscess of the brain? I confess 
that the prospects of any course are very unfavourable. The best hope we 
can have, is that our diagnosis may be erroneous; and with that view we 
should resort to the remedies for central or reflected nervous irritation, as 
the symptoms may seem to indicate. 


Compound Fracture of Humerus, Ruptured Spleen, etc.—Dr. Joun 
Asuuurst read the following case, for the notes of which, and for permis- 
‘sion to report the same to the Society, he stated himself greatly indebted 
to his colleague, Dr. Robert N. Downs, of the Cuyler Hospital, German- 
town, in whose ward the patient was treated :— 

Charles D._—, Sergeant Co. “C,” 69th Pennsylvania Vols., 38 years 
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of age, entered the Cuyler Hospital, April 18th, 1864. He had re-enlisted, 
and, his furlough having expired, was on his way to join his regiment at 
Chester Barracks. He received his injuries by falling or jumping from the 
train while in motion, two days before he was received into this hospital. 
He had been very drunk when the accident occurred. When seen by Dr. 
Downs he was found to have sustained a compound fracture of the right 
humerus, a short distance below the surgical neck; the external wound 
being very small, and apparently produced by a squeezing force from with- 
out rather than by the fragments of the broken bone. 

There was also a severe contusion of the left temple with marked ecchy- 
mosis, both orbital and palpebral. The constitutional symptoms were those 
of threatened delirium tremens. The arm was placed at rest on an appro- 
priate splint, and an anodyne, stimulant, and tonic mixture directed to be 
given at stated intervals. For the first twenty-four hours everything went 
well, but during the second day in hospital, the fourth since the accident, 
vomiting came on, and continued, more or less, in spite of treatment until 
the final issue. On the morning of the fifth day, the patient was evidently 
moribund: pulseless at the wrist, bathed in a cold sweat, and entirely 
delirious; incessantly moving hands and feet, the broken ends of the 
humerus could be felt rubbing together in his jactitation, while a general 
capillary congestion almost amounting to cyanosis showed the embarrass- 
ment of the vascular system. Another symptom was now prominent, to 
wit, excessive dilatation of both pupils. Coma gradually came on, and 
death ensued about 3 P. M. of the same day. 

An autopsy w&s made nineteen hours after death with the following 
results. 

Rigor mortis well marked ; the cadaver muscular and well nourished. 
In the cranium, considerable congestion (venous) both meningeal and 
interstitial ; not much ventricular effusion. The brain being unfortunately 
torn in its removal, it could not be ascertained whether there was any 
laceration or disorganization due to the injury. From the dilated pupils 
and orbital eechymosis, however, it is most probable that such a condition 
did exist. The thorax, when opened, showed the right lung somewhat 
congested posteriorly, the left being healthy; the heart and pericardium 
free from disease. Both ventricles of the former contained very large and 
firm fibrinous clots, fringed with others, smaller, aff of the ‘currant jelly” 
variety. 

In the abdomen there ».as marked hemorrhagic effusion, partly liquid 
but mostly consisting of coagula, which had settled towards the bottom of 
the pelvis. Blood was also poured out between the layers of the omentum. 
The liver was rather large, but healthy ; kidneys, bladder, and alimentary 
canal, also healthy ; the spleen appeared softened, and somewhat lacerated 
at its parietal extremity. 

Dissection of the arm showed a multiple fracture of the humerus, a large 
triangular fragment completely separating the upper and lower portions 
of the bone. 

There are several points of interest in the foregoing case which merit a 
brief allusion. Orbital ecchymosis has been generally supposed pathogno- 
monic of fracture at the base of the skull, but cases referred to in Holmes’ 
System of Surgery, and one reported by myself to this Society, have shown - 
that it is not a sigu to be implicitly trusted. The force, however, which 
could rupture a vessel within the orbit, must seriously endanger the 
integrity of the brain; and that there was cerebral irritation in this case 
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was also probable from the state of the pupils. Here, then, were indica- 
tions for low diet, and large doses of opium; but on the other hand the 
threatening and afterwards existing delirium and prostration, and the 
capillary congestion and impending coma, would seem rather to call for 
free stimulation and the avoidance of narcotics. In such a case the golden 
rule of Dr. Watson’s is the one to be followed: “To obviate the tendency 
to death.” We must watch our patients, and blow hot or cold, alternately 
or simultaneously, as the emergency may seem to require. 

Another remarkable feature in this case was the existence of the serious 
abdominal lesion, without evidence of its presence during life. Injuries of 
the spleen generally prove almost immediately fatal, and yet here life was 
prolonged for four days and nights, with nothing to direct attention to 
this severe visceral complication. Mr. Pollock, in his excellent monograph 
in Holmes’ System of Surgery, states that the dangers of ruptured 
peritoneum,’ are, at first, hemorrhage, and afterwards peritonitis, yet here 
there was nothing to indicate loss of blood in any amount greater than 
accounted for by the external injury, and the autopsy showed no approach 
to inflammation or even to active congestion. This man died of mania a 

u; had he escaped that complication, it is just within the bounds of 
possibility that he might have survived his injuries, the clots in the abdo- 
men have become encysted or absorbed, and the spleen have presented to 
some future pathologist a curious and unaccountable cicatrix. 


Sept. 14. Synopsis of Autopsies made at Lincoln General Hospital.— 
Dr. H. Woop, Jr., presented the following paper for Asst. Surg. H. ALLEN, 
U.S. A. 

The following synopsis of autopsies was drawn up from a series of 
observations instituted at Lincoln General Hospital, Washington, D. C., 
during the year 1863 and part of 1864: 223 autopsies were made during 
this time, the results of which were carefully recorded. 

Of this number 102 were medical cases, the remainder surgical. It is 
the former class alone which I have here consolidated. It is justice to state 
that 49 of the 102 autopsies were made by Asst. Surgeon G. M. McGill, 
U.S A.; the remainder were made under my own auspices. 

I have purposely avoided making any general remarks upon the condi- 
tions described in this paper, since I intend it to be a statistical synopsis 
rather than a monograph on pathology of army disease. But, in this con- 
nection, it may be allowable to state that the ulcers noticed in the fauces 
and larynx of certain cases of pneumonia and typho-malarial fever were, in 
my opinion, of a scorbutic nature, and that, although the condition of the 
spleen of chronic diarrhoea, as described in that section of the paper, is 
opposed to the conclusions of other observers, yet I am entirely satisfied 
that as far as these specimens go, my conclusions are correct. 

No mention of the kidneys or supra-renal capsules has been made. Little 
or no differences were observed in these organs in the many examinations 
made of them. The kidney was frequently bloodless—occasionally very 
slightly fatty; the supra-renal capsules? was occasionally friable, with 


' In a case of ruptured peritoneum without other visceral injury, which I re- 
ported to the Society about two years ago, death ensued im less than eighteen 
hours after the accident. 

2 Dr. Levick (“ Miasmatic Typhoid Fever,” Amer. Journ. Med. Sci., xciv. 410, 
April, 1864) states that Prof. Leidy has found discoloration of these bodies in one- 
fourth the cases of typho-malarial fever. I have not been successful in noticing 
the prevalency of such “discoloration.” 
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nodulated borders; but the abnormal changes were in both organs so un- 
important, that it was not deemed necessary to tabulate them. 

A copy of this synopsis is on file in the Surgeon-General’s office. All in- 
teresting specimens mentioned are preserved in the Army Medical Museum. 


Chronic Diarrhea.—The following is a résumé of 41 cases :— 

Emaciation was extreme in all. The cornea was ulcerated in 4 cases 
only. The bodies were frequently offensive ; a concentrated odour arising 
from the skin. In 6 subjects a peculiar condition of the capillaries of the 
skin was observed. This consisted apparently of the transudation of the 
colouring matter of the blood into the connective tissue about the vessels. 
It differed from the dull red colour generally found upon subjects a few 
hours after death in being intenser in colour, in having its boundaries well 
marked, and in not being confined to the most dependent parts of the body. 

Lungs.—20 were affected with pneumonia, of which number 8 cases 
were double, 12 single. Of the latter number 9 were on the right side, 3 
on the left, 7 were congested. In 6 this condition was extreme on both 
sides. In 7 cases phthisis was discovered, in 5 of which the deposit ex- 
existed in both lungs. In the other 2 it was found on the right side alone. 
Ta 1 of the last-mentioned cases, pneumonia existed in the corresponding 
lung. In the remaining 7 cases the lungs were not diseased. The aspect 
of the parenchyma, however, was unusual. The lungs were shrunken, and 
occupied but a small portion of the thoracic cavity. In some, the distance 
between the anterior thoracic wall and the lung was as great as 24 inches. 
The parenchyma was dry, with little bronchial secretion evident, and no 
appearance of the delicate pink hue of the healthy lung. Owing to the 
absence of blood, and to the presence of pigmentary matter, the tissue was 
everywhess of a grayish colour. 

The heart was diseased in 3 cases only; in these the organ was flabby, 
approaching the condition often observed in typhoid fever. The muscular 
fibre was paler than in health. Clots were found in the ventricles in all 
cases excepting 5. In 8 instances complicated with pneumonia, the clots 
were unusually large, firm, and white. The quantity of pericardial fluid 
measured from 1 to 8 drachms. In one case pericarditis was observed. 

The liver presented but little variety in size or colour. The texture was 
somewhat more friable than in health, with the outlines of the acini better 
marked. The parenchyma was of a dark colour, and verged, in some sub- 
jects, to the intensity of hue seen in the bronzed liver of remittent fever. 
On the other hand, occasional specimens were met with in which the tex- 
ture was softer than natural. The interior of the organ in these cases 
presenting a uniform dull red colour, with indistinct acini. In the iatter 
class of specimens the hepatic cells were generally observed to be granular, 
and in many instances to be undoubtedly fatty. Apart from these, were 
noticed cases of fatty degeneration—8 in number, in which the parenchyma 
was of a yellow colour more or less indistinct, with the cut section giving 
the usual nutmeg appearance. It will thus be seen that the liver in 
patients affected with chronic diarrhoea possesses a tendency to fatty de- 
generations. 

The presence of fatty matter frequently gives a yellowish appearance to 
the organ, but evén in the absence of this, when the indistinct appearance 
of the acini coexists with a flabby condition of the tissue, the presence 
of an increased ameunt of oil in the cells may be reasonably expected. 

The spleen had an average size of 5 inches in length by 3 in width. The 
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largest specimen measured 11 xX 64; the smallest 3 x 1}. The great 
majority were rather small, firm, and compact; but 6 out of the whole 
number could be called actually soft. The general colour was dark purple 
externally, with a brownish-red admixture internally. From this colour of 
the parenchyma, the organ was called, in the note taken at the time of the 
examination, “the mahogany-coloured spleen.” 

Pancreas was healthy ; in 5 cases was unusually firm and white. 

The intestines were found to be the chief seat of disease. The whole 
alimentary canal was affected, though the greater lesion was invariably 
found in the colon. The ileum in a small minority of cases was markedly 
diseased. The mucous membrane, however, showing evidences of an un- 
healthy condition in all. 

Those cases which offered the greater amount of change in the small 
intestine always presented immense ulcerative lesion of the colon. In fact 
the first anatomical change occurs in the large intestine, all others being 
subordinate to them. J/lewm.—The mucous membrane was generally of a 
dingy slate colour, modified in places by the presence of biliary matter. 
Patches of hypereemia were scattered here and there along the tract, being 
most abundant toward the ileo-cecal valve. The mucous membrane was 
softenéd and thickened. The mucons folds were in the larger number of 
cases obliterated, giving the intestine an “ironed-out”’ appearance. This 
condition appeared to be due to the atonic state of the muscular coat, 
allowing the flatus to distend the calibre of the canal. In other specimens 
the irritable condition of the muscular coat had produced excessive contrac- 
tion, making the mucous folds high, tortuous, and closely approximated. 
The villi were conspicuous in all cases. They were generally brought ont 
in strong relief to the grayish, leaden colour of the mucous membrane. In 
4 cases they were matted together by a low form of exudation. This pro- 
duct was of a dull, greenish colour, and extended from the ileo-cecal valve 
some distance up the intestine. In 3 of the cases above named, the pre- 
sence of the same kind of exudation was found in the colon. In one in- 
testine it was found in the ileum alone. The solitary glands were often 
enlarged. Ulcerations of a simple rounded form were present in 2 cases. 
Peyer’s-patches were generally inconspicuous, not elevated, of a dull white 
colour, and frequently a leaden hue from the deposit of pigmentary matter. ~ 
In 5 cases they were greatly enlarged, but in one case only were they ulce- 
rated. In this instance the gland containing it was turgid, the base of the 
irregular ulcer was whitish, and lined with exudative matter. In 1 case 
ulceration of the cecum occurred involving the walls of the small intestine, 
a lesion entirely distinct from any pathological condition of the gland.' 


' Extract from P. M., No. 178.—“ The region immediately about the ileo-coecal 
valve was rich in interest. A large perforation existed through the coats of the 
small intestines at its junction with the colon. It was situated at the side of the 
canal midway between Peyer’s patches and the mesentery. It was evident from 
its position that it was the result of a previous change which had taken place in 
the cecum. Upon examining this latter locality, it was discovered that a second 
perforation had occurred in the caput coli, about the size of a five cent piece. 
Both ulcers opened into acommon cavity, defined on its inner side by the intestinal 
walls, on the outer by the iliac muscle, and above by a fold of the omentum. The 
iliae muscle was considerably disorganized, and contained one drachm of offensive 
pus. The portion of omentum which covered the cavity was thickened, and on 
its under surface lined in common with the intestinal and iliac surfaces, with a 
ragged, blackish membrane. No peritonitis was present. The omentum, adherent 
as it was to the purulent spot, had prevented any communication with the ab- 
dominal cavity. The colon presented the ordinary lesion of chronic diarrhea.” 
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Colon.—The mucous membrane was of a dull gray colour, generally more 
vascular at the cecum than elsewhere. The ulceration, which commenced 
in all cases in the follicles of the tract, was of two kinds, simple and conflu- 
ent. Thesimpler form presented small punctate, superficial ulcers distribu- 
ted over the membrane. These were most prevalent at the lower part of 
the canal. The cecum was less frequently the seat of such ulcerations 
than other localities. The longitudinal bands were favourite sites for this 
destructive change; several instances were met with in which these bands 
were sprinkled with scooped-out ulcers, when no similar changes had taken 
place elsewhere. The confluent form arose from the union of the simple 
ulcers, and was always accompanied with thickening of the mucous mem- 
brane. In advanced conditions, partial destruction of the membrane was 
found, and in those uncomplicated forms accompanied with extremé emacia- 
tion, which had pursued their unchecked course until the lesion had become 
the exciting cause of death, almost entire destruction of the mucous mem- 
brane had taken place. The colon here presented one mass of disease. 
All resemblance to the original structure had disappeared. By the eleva- 
tion of the thickened membrane between the ulcerated areas a very irregu- 
lar surface was obtained; when the ulcers were small, rounded, and close 
together, a honeycombed appearance was the result; when irregular and 
confluent, a ragged, illy-defined mass. The colour of the ulcers was for the 
most part a darkish slate gray, occasionally of a turgid purple in those 
portions undergoing repair. Where extreme induration had taken place, 
the uleers and their surroundings were of a light yellowish “ tallow’ hue. 
Livid patches of inflammation at times were seen which brought out in 
strong contrast the contiguous sombre colouring. The ceeum when the dis- 
ease was far advanced was in some instances in danger of perforation. One 
case was observed where the walls were greatly thickened and softened, 
the calibre much contracted and the peritoneum inflamed; no perforation 
had, however, taken place. In two other specimens this lesion had actually 
occurred. In 12 cases a greenish yellow exudation of a diphtheritic nature 
covered the ulcerated patches, and was similar to that mentioned as occur- 
ring in the ileum. Peritonitis was found marked in 3 cases. The inflam- 
mation in 2 of these was of a low type, and corresponded in position with 
the portion of the tract most diseased. In the first it was found in the 
form of adhesive inflammation about the sigmoid flexure. No pus was 
found elsewhere. In the other healthy pus was found bathing the cavity 
of the peritoneum in small quantity. No vascularity of the peritoneum 
was detected. The third case demoustrated the presence of extensive recent 
peritonitis. 


Typho-malarial Fever.—The following is a résumé of 35 cases :— 

Larynx and Trachea.—The epiglottis was generally of a delicate whit- 
ish-yellow colour, which merged into a paler hue on the sides of the thyroid 
cartilage. Here the membrane had not unfrequently a bluish tinge, with 
the superficial veins occasionally prominent. The trachea was universally 
of a pale red colour between the rings, white upon them. The surface of 
the lining membrane was often covered with papules of mucus, the result 
of overaction of the follicles; where this condition of the membrane was 
noticed, a complication of the lung was generally coexistent. In one case 
ulceration was established. In this specimen the posterior surface of the 
epiglottis was covered with a diphtheritic exudation in common with that 
of the fauces. The epiglottis was much thickened and ulcerated on the free 
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margin of either side. On the left side the single ulcer was 7 inches long 
and 2 wide, of an elliptical shape; its walls high and rounded. The 
right side was the seat of two distinct ulcers, similar in character to that 
of the opposite side, arranged in a line one above the other: the one near 
the tip measured 3’’ x 2’/’, the lower 4’” x 2/’. On the left side of 
larynx, immediately below the chorde vocales, an irregular superficial ulcer, 
with low whitish walls, was seen, which measured 6’” in length. A second 
similar ulcer was found in the angle formed by the junction of the thyroid 
cartilage; it was smaller than the other, measuring but 5” x 1’. The 
mucous membrane gave evidence of deep inflammation. That covering the 
epiglottis was of a yellowish cast; the chord vocales of either side were 
of a light blue colour, while the surface of the larynx below this point was 
of a dark slate yellow, the membrane being thickened, and accompanied with 
injected superficial vessels. In another case the epiglottis was stiff and the 
mucous membrane thickened, though no ulceration was detected. The sub- 
epiglottidean follicles were enlarged and softened. The left side of the 
organ was more affected than the right. The mucous membrane at this 
point was of a greenish-brown colour, paler beneath. Trachitis was de- 
tected in one case only. It was very decided, however, though unaccom- 
panied with either laryngitis or pneumonia. The esophagus and pharynx 
were healthy in 27 instances. The mucous membrane was generally of a 
dark purplish tinge down to the inferior border of the larynx ; beyond this 
point the membrane was of a lighter hue; at the lower third a yellowish 
ochre was seen. In some specimens this appearance extended two-thirds 
the length of the gullet; in others the entire tract was stained. 5 cases 
of ulceration were observed. In 2 of these it was confined to the cardiac 
extremity, where it was quite superficial, and arranged linearly in the longi- 
tudinal axis of the tract. The ulcers were, therefore, longer than wide, 
with an average size of 14/” x 2’. In another instance the lesion was 
detected in the upper portion of the canal, and extended from the region of 
the epiglottis 4’’ downwards. The ulcers were of a punctated form, 5 in 
number. Several of them were covered with a greenish exudation ; most 
were superficial ; 2, however, were cut through to the mucous coat of the 
pharynx. The surrounding mucous membrane, both above and below the 
locality, was greatly inflamed, and in their immediate vicinity it had a de- 
cidediy gangrenous odour. In four or five instances small but conspicuous 
ulcers were detected in the posterior wall of the pharynx, at the point of 
its emerging into the esophagus. In addition to these, 3 specimens were 
found in which decided inflammation was present, without ulceration. In 
the first of these the lower portion of the esophagus was of a dark purplish 
colour, with numerous spots of ecchymosis, of the size of mustard seeds, 
visible in the submucous connective tissue. The upper portion of the gullet 
and the whole of the pharynx were of a dark greenish appearance, somewhat 
resembling the colour of an old intestinal ulcer. The mucous folds were 
very soft, and the whole canal much thickened and disorganized. Opposite 
the sixth cervical vertebra it was firmly adherent to the bone. In the 
second case a lower form of inflammation was observed, confined to the 
laryngeal region, and accompanied with a diphtheritic exudation upon the 
mucous membrane. No thickening of the tissues was observed. In the 


! Of these discolorations one was congested ; one stained yellowish ochre near 
porscang extremity; one pale blue above, marbled ochre below; one bright ochre 
colour. 
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third specimen an abscess was detected in the posterior wall of the cso- 
phagus, where the organ is crossed by the right bronchus. It had attained 
the size of a hazelnut, and contained healthy pus. 

Lungs.—The cases of congestion were 15 in number. This condition 
embraced every variety of engorgement, from simple excess of blood toa 
turgidity of the parenchyma, absence of crepitation, and the presence of an 
excessive amount of sero-sanguineous fluid. All the specimens, upon being 
cut open, poured forth a thin fluid, which, from the admixture of blood 
and bronchial secretion, assumed from the one a dark reddish and from the 
other a frothy appearance. The condition of the lung indicated by these 
characters was distinguishable from splenization. By the employment of 
pressure in the one the contained fluid would pour out and the section col- 
lapse, while the same force applied to splenified lung would result in its 
breakage. Both sero-sanguineous congestion and splenization were fre- 
quently detected coexistent in the same specimen, the latter doubtlessly 
being a sequence of the former. 10 cases of pneumonia were observed. Of 
these 3 were double, 7 single. Of the latter, 2 were found upon the right, 
and 5 on the left side. All were in the second stage of the disease. In 
addition occurred 1 case of capillary bronchitis, and 1 of phthisis. In 
the latter the tubercle was deposited in the apices alone. In the remaining 
8 cases the lungs were not diseased. 3 cases of pleurisy came under our 
notice. 2 were simple; the other, a case of pleuro-pneumonia, was very 
slight, the pleuritic complication being confined to the external surface of a 
patch of splenified lung. The uninflamed lungs in every case of typho- 
malarial fever presented a peculiar appearance. The dull red colour of the 
parenchyma contrasted with the pigmentary matter, frequently deposited in 
increased amount, gave the tissue a mottled aspect, which was quite cha- 
racteristic. 

Heart.—29 specimens were firm; 6 were soft. The number of flabby 
hearts appear to have been smaller than would have been expected. The 
organ was generally pale, and the presence of clots noted in all the speci- 
mens but three. Those having the large clots were invariably accompanied 
with some pneumonic complication. In two cases the cavity of the peri- 
cardium was obliterated by previous inflammation. The quantity of peri- 
cardial fluid was generally large. It varied from 4i—3iij. 

Liver.—Of the 35 organs examined, 24 were firm; 11 were flabby. But 
3 specimens gave decided evidence of fatty degeneration, though this 
change had no doubt taken place in most of those that were flabby. No 
specimens of the nutmeg liver were met with. 4 were much congested; 
2 were bronzed; 1 had capsule of Glisson much indurated. The bile was 
generally large in quantity, varying from 3ij—3xx. It was frequently 
black, thick, and tar-like; at other times dark greenish-brown or ochre; 
at others of a more yellowish tinge. Frequently viscid, it was occasionally 
thin, with a light flocculent deposit. 

Spleen.—Of this organ 21 were found firm and healthy; 14 were flabby 
or pultaceous. The organ was generally of a grayish-purple colour exter- 
nally, with a dark purplish-brown or an intense bluish-gray internally. 
The trabecule were generally conspicuous. The diseased specimens pre- 
sented every form of softening; from slight flabbiness to pultaceous disor- 
ganization. When in this last mentioned condition the spleen was so soft 
as to break readily upon being removed from the body, and when grasped 
firmly in the hand the pulp would flow out in a thick continuous stream, 
like water from a sponge. The average length was 5’’ x 4’. 
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Intestines.—In all the cases the intestines were extensively diseased. In 
28 cases the pa hological appearances were confined to the ileum; in 7 the 
colon was involved. 

Tleum.—The mucous membrane was of various shades of yellow and 
white colour, being of a lighter hue in the jejunum, where the colour was 
doubtlessly intensified by the presence of biliary matter, and gradually be- 
coming darker as the region of the ileo-cecal valve was attained. The 
mucous membrane was in all cases more or less softened, and the mucous 
folds generally obliterated in the lower third of ileam. This was particu- 
larly the case in specimens taken from patients who had lingered a long 
time. The parts immediately around the ileo-cecal valve were uniformly 
the seat of greater pathological changes than elsewhere. From this point 
the glandular evidence of disease extended several feet up the canal ; in one 
instance reaching the distance of 10 feet’ above the ileo-cecal valve. No 
ulcers were detected above the jejunum. The greater lesions were invariably 
observed in the closed glands. These in the earlier stages were tumid, 
thickened, of a whiffsh colour, with high abrupt walls. Of the whole 
number of specimens, 18 presented ulceration in patches intumescent ; 14 in 
patches not intumescent. In 3 the condition of the patches was unnoticed. 
The character of the ulcer varied as it existed either in a swollen or shrunken 
gland. If in the former, its walls were high, its base red, its form generally 
circular or sub-oval, and occasionally a low form of exudation appeared 
upon its surface. This form was never confluent, and in no instance was 
the entire surface of a patch the seat of ulcerative change. Several distinct 
ulcers, however, were seen in one patch, and in 3 instances the whole area 
was pitted with punctate ulcers, giving the gland a honeycombed appear 
ance. This condition of the agminated glands was always accompanied 
with a similar change in the solitary follicles. The enlarged follicles were 
frequently so numerous as to give the surface of the gut a mammillated 
appearance. In the shrunken gland the ulcers were always of a duller hue, 
the walls seldom high, and if so, were confined to the periphery of the 
affected patch, forming a rounded sub-everted border, the area within which 
constituted the ulcer. The base was chiefly of a dark blackish colour, due 
to the presence of pigment. The form of the ulcer was, as a rule, irregular, 
a condition due to the unequal ravages of the undermining process which 
had taken place at the base of the individual follicles. In 8 cases the bor- 
ders of the patches were scooped out to the depth of a line by this action. 
In 2 cases perforation of the walls of the intestine had taken place. Both 
lesions oceurred in ulcers in the neighbourhood of the ileo-cecal valve; in 
both peritonitis was extensive. ; 

Colon.—The colon was complicated in 7 cases. 2 cases of simple con- 
gestion near cecum without follicular enlargement, 4 cases of congestion 
with follicular enlargement, in 3 of which ulceration had occurred. In 
the 7th case inflammation was present, the mucous membrane being 
thickened and indurated near the cecum, simple fellicular ulceration had 
taken place. 

Oue case of death had been occasioned by imprudence in diet. The 
exciting cause of death having been hemorrhage. Large quantities of the 
seeds of the blackberry were found in the acutely inflamed tissues of the 
alimentary canal. One case of gluteal abscess was observed. It had dis- 
charged its contents previous to death.* 


' Extract from P. M., No. 182.—‘‘The right buttock was the seat of a gluteal 
abscess. Its position was immediately to the outer side of the anus, and extended 
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The parotid glands were inflamed in 6 cases ; suppuration was noticed 
in 2. Inflammation of the thyroid gland with thyroid apoplexy was ob- 
served in one case; in the same subject enormous abscesses were observed 
in the salivary glands. In one instance an abscess was detected in the 
cellular tissue beneath the diaphragm at the epigastrium. It contained a 
drachm of healthy pus. 


Pneumonia.—Of this disease 21 cases were observed. 
The larynx and pharynx were iuvolved in 2 cases. The first of these 
had the epiglottis highly injected, especially at its free edge. The chorde 
vocales were ulcerated on both sides at their posterior portion. The ulcers 
were lined with high roundish pale walls. The mucous membrane around 
them was of a dark purplish colour, that upon the sides of the larynx lower 
down was injected and of a stone blue. In the second specimen the 
ravages had been more extensive. The pharynx was in a state of chronic 
inflammation; the walls were much thickened, the cgnstrictor muscles very 
pale; the mucous membrane of a dim yellowish a colour more marked 
immediately about the orifice and upon the sides of the glottis. Epiglottis 
thickened, slightly injected on its free anterior border. Mucous membrane 
lining the larynx of the same colour as that of the pharynx, having a stone 
blue cast opposite the cricoid cartilage. The left side of the rima glottidis 
was thickened, tumid, and covered by a whitish yellow exudation. This 
exudation concealed the dimensions of an ulcer, the edges of which were 
ragged, irregular, and sinuous. The base of the epiglottis of the corre- 
sponding side was also the seat of ulceration ; the ulcer having free everted 
borders, and being filled with a tenacious pus-like exudation. Upon the 
opposite side of the organ a small ulcer about the size of a buckshot was 
observed. 

Lungs.—16 presented pneumonia upon both sides ; 5 on one side alone, 
3 on the right, and 2 on the left side. But two specimens out of this 
number presented complications with pleurisy. Of these one was on the 
right, the other on the opposite side. Nothing peculiar was observed in 
the appearance of the consolidated portions of the lung substance. The 
most common form the inflammation assumed was that of splenization. 
Red or gray hepatization were comparatively rare. In some specimens all 
three conditions could be demonstrated, gliding into one another. 

The heart was healthy in all but one instance, in which hypertrophy 
was present. In a majority of cases the right side of the organ was 
distended with a large soft fibrinous clot. The quantity of fluid in the 
pericardium varied from dr. 1 to oz. xvi. 

Liver.—13 were healthy; 5 flabby; 4 had a tendency to become fatty; 
1 was markedly nutmeg. In 2 cases congestion was present. 

Spleen.—12 were healthy; 13 soft; of which the majority were pulta- 
ceous. 

Pancreas was healtWy in all instances. 

Intestines.—14 specimens were healthy. In 8 instances the solitary 
glands in the lower third of ileum were enlarged; in 1 case of which 
simple ulceration had ensued. In 2 cases the colon was complicated. 1 
specimen presenting miuute punctate ulcers in the cecum; the other was 


deeply into the surrounding parts. The external opening was small, the cavity 
within large. Immediately previous to death a severe hemorrhage had occurred 
at this spot. Several large firm blackish clots were found in the cavity, which 
were very offensive. No flatus or excrement, however, appears to have escaped.” 
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without ulceration, thongh the folds of mucous membrane throughout the 
tract were covered with a form of diphtheritic exudation. 


Diphtheria.—But 5 cases were observed of this disease. 

The exudation was confined in 2 cases to the pharynx and larynx. In 
the other 3-it extended to the trachea. In 2 the entire area of the respira- 
tory passages were filled with it. In no case was any ulceration of the 
mucous membrane observed. 

Lungs.—3 were affected with pneumonia; one partially carnified : the 
other was healthy. In no specimen was the pneumonia sufficiently extensive 
to have been the cause of death. 

The spleen in 3 cases was soft in the extreme; firm in 1, condition not 
noted in 1. 

The intestines were healthy in all cases. In 2, slight enlargement of 
the solitary glands of the lower third of ileum and head of colon was 
observed. In 1, the mucous membrane of the latter was of a grayish slate 
colour. In no specimen did any ulceration or exudation exist. 

The other organs were found in a healthy condition. 


Tn addition to the above, autopsies were made upon 16 cases of phthisis 
—1 case of pericarditis, 1 of anenrism of thoracic aorta (death occasioned 
by the bursting of the aneurism into the pericardial cavity), 1 case of pur- 
pura, 1 of capillary bronchitis, carcinoma of testes, hydrothorax, and 
typhoid pharyngitis. 


Purpura Hemorrhagica.—Dr. H. C. Woop, Jr., read for Asst. Surg. 
Harrison Allen, U. 8. A., the following history of the case. 

Oscar Rowdebush, private Company E., 111th Pennsylvania Volunteers, 
22 years of age, bilious temperament, was an attendant in ward 20, Lincoln 
Hospital, March, 1863. He had entered the hospital some months before 
with aphonia. On the morning of the 27th inst. the patient complained 
of a coryza with pain in the head and slight cough. The following 
morning he was seized with a paroxysm of intense pain in the small of the 
back. The skin was now suffused with a dark red blush; and innumerable 
purplish petechize, not removable under pressure, and averaging in size that 
of a grain of mustard seed, appeared simultaneously over the whole body, 
although most prominent over the abdomen and chest. The sclerotic con- 
junctivee of both eyes became swollen and assumed a deep black colour, while 
that portion lining the palpebral surfaces remained of a delicate pinkish 
hue. The cornea was of glassy clearness, and owing to the swollen condi- 
tion of the conjunctive apparently depressed. The pupils were contracted. 

In the afternoon of the same day the patient coughed up a quantity of 
bloody sputa; soon afterwards a slight hemorrhage from the fauces 
occurred, while bloody urine was voided from the bladder. 

On the evening of the 28th the tongue became dry and hot, lips tumid, 
parched, cracked, and of an intense black colour. The roof of the mouth 
covered with a whitish covering, which was probably altered epithelium. 
Respirations 30 a minute, somewhat laboured ; no cough. Upon a physi- 
cal exploration of thorax nothing abnormal was detected. Pulse at wrist 
120, heart’s impulse rather small; rhythm regular, temperature of surface 
between thighs 110°. Power of speech returned at this time. Muscular 
power everywhere perfect. Mind clear, patient conversing rationally. 
During the night he became delirious, talked to himself, and endeavoured 
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to get out of bed. On the afternoon of the 29th inst. he grew worse, 
pulse rose to 132 per minute—was small and jerking. Respirations 32 per 
minute, stertorous; patient lay upon the left side with the protuberant 
portion of conjunctive conspicuous between the partially closed lids. He 
soon afterwards became comatose, and died at 8 o’clock on the morning of 
the 29th inst. 

The autopsy was performed four hours after death. The body was well 
developed, the rigor mortis marked. The purpuric spots were about 
equally distributed upon the trunk and extremities; the iaasy and toes 
were full, the face comparatively free. 

Upon examining the internal organs the cellular tissue throughout was 
found to be the seat of innumerable extravasations of blood, which were in 
their intensity in inverse ratio to the density of the tissue. Tn those locali- 
ties where it was dense, such as the pericardium and the palpebral conjune- 
tive, the size and number of the patches were small. But in situations 
where the tissue was not so compact, as around the kidneys and in front of 
cesophagus, the transudation was enormous. Numerous bright reddish spots 
were discovered in the lungs, especially at the apices, and both organs were 
engorged with venous blood: The mucous membrane of the respiratory pas- 
sages was completely filled with innumerable, blackish purple spots. The 
pericardium was free except at its base, where two distinct patches of ecchy- 
mosis were present, each 24 inches in length. The endocardium of right 
ventricle and lining membrane of pulmonary artery was filled with them. 
The intestinal submucous and sub-peritoneal connective tissue, especially 
at the lower third of ileam and the whole of colon, were the seat of similar 
changes, as were also the pelves of kidneys and lining membranes of ureters 
and bladder. It is singular that the brain and meninges should have been 
entirely free from the changes elsewhere noticed. All the organs were 
perfectly healthy. The spleen measured 54 by 5 inches, weighed 144 
ounces. It was of a reddish purple colour, quite firm. 

The blood was not examined microscopically, since no instrument was 
available at the time. 

Remarks.—This was in many respects a curious case. A soldier affect- 
ed with aphonia, and in general good health, is suddenly attacked with 
coryza followed by high fever and intense pain in the back ; and within 48 
hours from first symptom of indisposition a rapid transudation of blood 
occurs from the mucous membrane, and in the connective tissue of the body— 
that of the meninges of the brain and the spinal cord being alone excepted. 
His aphonia disappears, and he dies with coma 48 hours after first attack. 
The case was sporadic; the patient was not scorbutic, and had not a 

hemorrhagic diathesis. 
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Art. XV.—An Essay, Historical and Critical, on the Mechanism of 
Parturition. By Witi1aM LetsaMan, M.D., fellow of the Faculty of 
Physicians and Surgeons of Glasgow ; Fellow of the Obstetrical Society 
of London; Lecturer on Medical Jurisprudence, Anderson’s University, 
Glasgow. Printed at Glasgow, and published by John Churchill & 
Sons. London, 1864. 8vo. pp. 129. 


THE subject of the natural mechanism of labour is so important, that ~ 
we hail with pleasure every effort calculated to elucidate this process. In 
a modest octavo volume, the title of which we have prefixed, Dr. Leishman, 
whose attainments and position have greatly favoured his researches, has 
presented his views on several important points of practical obstetrics ; 
his object being to attract attention to the subject, and to excite an interest 
which may eventuate in establishing more correct principles for the guid- 
ance of the practitioner. We trust that he will persevere in this labour, 
and extend his investigations to all the various presentations and positions 
of the foetus. 

In his introduction, Dr. Leishman dwells on the importance of an accu- 
rate acquaintance with the mechanism of labour; he considers it as “the 
keystone of the art of midwifery ;” he believes, however, that notwith- 
standing the numerous publications of the last few years, such knowledge 
is by no means general among the mass of practitioners. This deficiency 
he traces to a faulty mode of study, by means of dried bones and phantoms, 
rather than by patient observation of the whole process of parturition in 
the living being. It has been regarded more as a mechanical than as a 
physiological subject. 

There is truth, no doubt, in the above criticism, but we do not hesitate 
to observe that the student who does not, in the first place, become familiar 
with all the pecutiarities of the cranium of the foetus and of the pelvis of the 
woman, and who does not completely understand the mechanism of labour 
as it may be demonstrated by means® of the bones, and the assistance 
of manikins, can seldom, if ever, profit by his clinical experience. The 
foundation being well laid, the natural process can be advantageously exa- 
mined ; accurate knowledge, however, of the intricate and wonderful phy- 
siology of parturition, is not easily obtained. It requires more than the 
careful observation of a few cases of labour—it demands constant and un- 
wearied attention, not merely for months, but for years, and there are few 
practitioners, however mature their experience, who may not learn some- 
thing of the mechanism of labour, whenever the case is in any degree pro- 
tracted or difficult. The mechanism of labour is not yet fully developed. 

The plan proposed by Dr. L. is to trace the history of the science of 
midwifery, and then to exhibit ‘‘the great mechanical laws which guide us 
in the practice of obstetric art.” His historical sketch is very creditable ; 
it manifests that full acquaintance with medical literature which distinguishes 
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our European brethren, and will prove, therefore, very interesting and 
beneficial to the reader. He considers the publication of the very valuable 
essay of M. Franz Carl Naégelé, Professor at Heidelberg, on the mechan- 
ism of parturition, as constituting the great modern epoch in the history 
of obstetrics. This was translated by Dr. Edward Rigby, and published 
in England in 1829, and, according to Dr. L., received the almost unani- 
mous support of British obstetricians. Dr. L. clearly intimates his opinion, 
that in Great Britain there has been very little advance in the science since 
this important event; for, although great attention has been paid to the 
subject of labour, and many valuable publications have issued from the press, 
yet owing, perhaps, to intrinsic difficulties, and to the obscure and in- 
definite descriptions given by writers, the whole subject has become more, 
instead of less intricate, and hence there is now great discrepancy in the 
opinions, and, of course, in the practice of obstetricians. Dr. L. hopes that 
he has, by careful clinical observation, contributed something to elucidate 
the mechanism of labour, with what success we shall endeavour to show, 
premising that in this present publication he confines himself to “ cranial 
positions.” 

Dr. Leishman believes that one great difficulty in the advance of obstetric 
science is the indefinite use of words. Of the truth of this there can be no 
doubt. Unfortunately, however, we think that Dr. L. is by no means 
clear or precise in the use of his own expressions. The very heading of 
his third chapter may be cited as an exemplifigation. To a student, what 
idea is given by the expression, “The head in the first position?” Cer- 
tainly the whole head is not meant. There is a distinction drawn between 
the face and the cranium, as one or the other descends first into the pelvis. 
So, also, there must be a necessary distinction whether the top or the base 
of the head presents, and Dr. L. well knows that there is an important 
practical difference whether the os frontis, ossa parietalia, or os occipitis 
appear first towards the centre of the os uteri. There can be no doubt that 
Dr. L. means by “the head in the first position,” a presentation of the 
upper part of the head, as represented by the sagittal suture, and as ob- 
served in the most natural case of labour. This particular portion of the 
head is denominated the “ vertex.’”? This he describes, not as one point, 
but as extending from the anterior to the posterior fontanel, and from one 
parietal boss to the opposite. This would constitute an elliptical surface, 
the long diameter of which would be transverse, and the conjugate would 
be represented by the sagittal suture. This definition we consider most un- 
fortunate, and has led our author far away from the truth in describing the 
mechanism of labour. Although the word “ vertex” originally indicated 
the highest point of the head, yet in obstetric language it has been confined 
to the posterior portion of the top of the head, the region of the posterior 
fontanel, or, as regards the scalp, that portion where the “hair parts.” It 
is this posterior portion which presents or descends first in natural labour ; 
and the middle of the sagittal suture, which is generally felt at the com- 
mencement of labour is not the centre, as Dr. L. would represent, but the 
most anterior point of the circle which constitutes the ‘ vertex.” The 
greater the flexion, therefore, of the child’s head, the nearer will the 
posterior fontanel approximate the centre of the pelvis, or os uteri, and 
hence the “ shott diameters” of the cranium are involved in every case of 
natural labour. 

If, however, the upper part of the head be considered as the vertex, the 
head would not be flexed when this portion presents, and the long diameter 
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of the cranium, as represented by Dr. L. in his diagram—viz., the occipito- 
frontal—would be involved. Certainly it is a matter of necessity that a 
labour under these circumstances would be far more tedious and painful, 
ceteris paribus, than when the cervico-bregmatic or short diameter is con- 
cerned. What Dr. L. therefore calls a presentation of the vertex should 
be termed a presentation of the top of the head, or region of the anterior 
fontanel; not a natural or favourable presentation, but unnatural, and 
therefore unfavourable. Indeed, we might dismiss all that he has to say 
upon vertex presentations, as being foreign to the course of regular labour. 

Again, as to the word “ presentation,” Dr. L. adopts as the best definition, 
although he regards it as a faulty one, that given by Dr. Tyler Smith, viz., 
“that portion of the foetal head felt most prominently within the circle of 
the os uteri, the vagina, and the ostium vagine in the successive stages of 
labour.” Perhaps Dr. L. is correct in considering this as preferable to any 
other definition given by European authors to the word “ presentation,”’ but 
certainly it is very incorrect. In the first place, the “circle of the os uteri” 
is very variable, as it is sometimes partially and sometimes completely 
dilated. It is frequently parallel to the brim of the pelvis; and not unfre- 
quently it is altogether oblique—its plane being directed backwards, or 
sometimes forwards, occasionally to the right, or, it may be, to the left 
side of the pelvis. Then, as the head descends through the os uteri, the 
presentation, following the definition of Dr. Tyler Smith, would be continu- 
ally varying: when high up, it would be the superior part of the right 
parietal bone; as it descends and rotates, it would be the right lambdoidal 
suture; then it would be the upper portion of the occipital bone; then the 
occipital protuberance; and finally, as the head passes the ostium vaginz, 
it would be the sagittal suture. Naégelé’s definition of “presentation” is 
equally faulty, as being that portion of the child’s head felt on the intro- 
duction of the finger in the axis of the vagina, and which, we think, has 
been the cause of several erroneous deductions made by that distinguished 
obstetrician. 

The proper definition of “presentation” is, that portion of the child’s 
head which is towards the centre of the pelvis, or of the dilated vagina, in 
the different periods of labour. The centre of the pelvis and of the dilated 
vagina is represented by the axis of the obstetric canal, ¢. e., by a line drawn 
perpendicularly through the centre of the superior strait, and through the 
successive planes of the pelvis, and of the vaginal canal, to its external 
orifice, as distended by the head in transitu. 

The particular point of the surface of the head which corresponds to this 
axis must somewhat vary in almost every case of natural labour, as the 
head is in a state of less or greater flexion. Thus, at the commencement 
of labour, the middle part of the sagittal suture would be felt towards the 
centre; then, as the head is more flexed, it would be the posterior part of 
this suture. To be mathematically accurate, therefore, we must take the 
centre of the head, or that point within the cranium, at or near the inter- 
section of the bi-parietal and cervico-bregmatic diameters, as that portion 
which always corresponds to the axis of the obstetric canal of the pelvis. 

Dr. L. does not give us a definition of the word “position,” which is 
unfortunate; although he continually speaks, in unison with all authors, of 
various ‘positions of the head” or cranium, yet he very frequently uses the 
word as synonymous with presentation, from which it is entirely distinct; 
thus he speaks of “four ordinary vertex presentations,” evidently meaning 
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the four ordinary positions of a vertex presentation, as a presentation may 
be unvarying from the beginning to the end of labour, while a position may 
be constantly changing during this process. Cases are upon record where 
the child’s head has rotated not merely to the extent of a semicircle, but 
even of a whole circle, in its passage through the pelvis. 

Again, our author seems to be at a loss to determine when the head has 
passed through the brim of the pelvis, or what is meant by the expression 
“at the brim.” We agree with him that this is a very important point, 
but we cannot perceive that he has elucidated this subject by stating that 
the head is “ ‘at the brim’ until its bulk has passed this part, which does 
not take place until the head has begun to experience some resistance from 
the floor or converging walls of the pelvic cavity.”” Hence, he says, the 
vertex passes first, then the bi-parietal diameter, and then the occipito-frontal 
diameter. All this is inaccurate ; the occipito-frontal diameter, in a natural 
labour, is not concerned; flexion occurs, and it is the cervico-bregmatic and 
bi-parietal diameters that are involved, and it requires no extended observa- 
tion to perceive that the resistance to the descent of the head is at the 
parietal protuberances; that when they pass any particular line or plane of 
the obstetric canal, the head, in a mechanical point of view, has also passed. 
As soon, therefore, as the parietal protuberances are free from the os uteri, 
or from the margin of the superior strait, the cranium has virtually passed 
through the brim, and this, in opposition to the author’s opinions, is accom- 
plished long before the top of the head reaches the floor of the pelvis. 
Hence, when the bi-parietal diameter is beyond the rami of the ischia, the 
head is out of the pelvis, although the face may still be within the cavity; 
and hence, also, when the orifice of the vagina has been sufficiently dilated 
to permit the escape of the parietal protuberances, the head is in reality 
delivered, the forehead and face passing out with great rapidity. 

The head enters the superior strait, very universally, obliquely. Our 
author notices three kinds of obliquity. Since the time of Ould and Solayres 
the obliquity of the head, as regards its antero-posterior diameters, has, 
with few exceptions, been adopted as a fundamental truth by obstetricians. 
Of course there are many exceptions to this proposition, the head not unfre- 
quently being transverse, and occasionally the occiput is at the pubis, and 
the os frontis at the sacrum. Some have regarded the transverse position as 
the most frequent ; and some, indeed very many, consider it as constituting 
an important variety of cranial positions. Practically, however, it is of very 
minor importance, as Baudelocque, Velpean, Naégelé, &c., have fully estab- 
lished the fact that such transverse positions are, with few exceptions, con- 
verted into oblique positions. 

The second variety of obliquity is that of the bi-parietal diameter. This 
has been urgently insisted upon by Prof. Naégelé as a fundamental truth of 
practical importance. His admirers have adopted and tenaciously main- 
tained this opinion, so that it has become the prevalent theory of modern 
obstetricians. We are happy to find, however, that Dr. Leishman joins 
Velpeau, Cazeaux, Matthews Duncan, West, and Patterson in opposition 
to this new dogma. He opposes it as it countenances the idea that the 
brim of the pelvis is horizontal, instead of being at an angle of sixty de- 
grees; also, that if this bi-parietal obliquity existed, the ear of the child 
could be readily felt near the pubis at the commencement of labour, as the 
right parietal boss is first recognized, according to Naégelé, by the finger 
on its introduction into the cavity of the pelvis, and therefore M. Naégelé 
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considers this the lowest part of the head; but this is incorrect, as the ear 
cannot be reached without great difficulty. 

M. Naégeié maintains that the sagittal suture divides the dilated os uteri 
unequally, the smaller segment being posterior, and that frequently the os 
is inclined backwards. Both these propositions are denied by Dr. L., who 
asserts that the os uteri occupies generally the centre of the brim, and that 
the sagittal suture traverses the middle of the pelvis, and is directly opposed 
to the last bone of the sacrum. This latter remark he has provéd by 
various experiments, especially by introducing the short arm of a rectan- 
gular sound into the cavity of the vagina, so that the angle of the sound 
shall be at the coceyx, when it will be found that the extremity of the 
short arm, carried to the middle of the pelvis, will be opposed to the 
sagittal suture. 

We fully coincide with the criticism of Dr. L. as to the lateral obliquity 
of the head. We have never believed nor taught it, being fully satisfied, 
by constant observation, that the sagittal suture is opposed to the coccygeal 
region, or proper floor of the pelvis. The real cause, we believe, of the 
mistake so universally made upon this subject arises from the faulty defini- 
tion of the word “presentation,” as being that part of the head which is 
felt nearest to the os vagine, instead of that part which is at the centre of 
the superior strait, at the commencement of labour, and is opposed to the 
coccyx. Another and a very important source of error made by obstetri- 
cians is to regard the arch of the pubis as the bottom of the pelvis, instead of 
being situated at its anterior portion, the bottom or floor being at the 
coccyx. Did time and space permit, this subject might be argued in extenso; 
but it will be sufficient to observe at present that the right parietal boss, 
which in a transverse, and even in an oblique, position of the head can be 
so readily felt near the os vaginee, has to descend, during the progress of 
labour, to the tuber of the ischium before the head can pass out of the pelvis 
through the inferior strait. 

Another argument of M. Naégelé, in favour of this lateral obliquity, is 
the usual position of the caput succedaneum upon the superior and poste- 
rior portion of the right parietal bone. Dr. L. feels the strength of this 
argument, but would sanction the explanation of Dr. Matthews Duncan, 
who says that the position of the tumour is not dependent simply upon the 
os uteri, but also on the resistance of the vagina; which being greater pos- 
teriorly than anteriorly, prevents any swelling over the left parietal bone, 
and determines it towards the right, where the resistance at the orifice of 
the vagina is trifling. There is much truth in this observation of Dr. 
Duncan, but it is by no means the whole truth. We believe that the caput 
succedaneum on the right parietal bone is never formed, exceptio probat 
regulam, at the os uteri, but always after the head has entered the pelvis, 
and is driven strongly against the arch of the pubis, and before rotation is 

perfected. It is under these circumstances that the scalp over the posterior 
superior angle of the parietal bone, being opposed to the os vagine, and 
therefore unsupported by the soft or bony tissues, is distended by watery or 
bloody effusions between it and the bone, sometimes to an enormous degree. 
It is very incorrect, however, to call this, we think, the presenting part, for 
rotation is not yet complete, and delivery does not occur until the parietal 
protuberances have approximated the tubers of the ischia, and the occipital 
protuberance appears under the arch. The real presenting part, or that 
which is towards the centre of the inferior strait, at this time, is the poste- 
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rior extremity of the sagittal suture. If this view be correct, no argument 
whatever can be drawn, as to the lateral obliquity of the head at the brim, 
from the location of this caput succedaneum. 

Nevertheless, in cases of unyielding os uteri, a caput succedaneum is 
formed at the os uteri, but not located over the right side of the parietal 
bone, but over the sagittal suture and the superior part of the occiput. In 
this observation we are confirmed by M. Cazeaux, and, if correct, it is in 
direct opposition to the teachings of the German professor, and fully con- 
firms the opinion that there is a parallelism between the cervico-bregmatiec 
circumference of the head and the plane of the superior strait of the pelvis. 

The third obliquity noticed by Dr. Leishman is that of the occipito- 
frontal diameter, indicating flexion of the head. He acknowledges that 
this ‘almost invariably takes place,” although it varies exceedingly in dif- 
ferent labours, the flexion being very great when the head is large, or when 
there is a contraction of the superior strait, and often very slight when the 
head is small, or the pelvis large. All this is true, but there is another 
cause, not noticed by Dr. L., why the flexion of the head ensues in almost 
every case of labour, viz., the resistance of the os uteri. It is at this ori- 
fice that flexion occurs, the degree of which is in proportion to the tonicity 
of its tissues. Hence, however large may be the pelvis, if the os be at all 
rigid, flexion may be great, and in practice we generally find that great 
flexion exists, even where the head is small, as the os uteri seldom dilates 
more than is absolutely necessary for the transit of the cranium. Now it 
seems strange that Dr. L., who, in the first part of his essay, contends 
that the vertex first passes, and then the bi-parietal diameter, and then the 
occipto-frontal, does not perceive the incongruity of this proposition, with 
the statement that this flexion ‘almost invariably takes place.” The 
slightest demonstration clearly indicates that just in proportion as flexion 
occurs, the occipito-frontal diameter loses its parallelism with the oblique 
diameter of the brim, and that where flexion is perfect, it is the cervico, 
or sub-occipital bregmatic diameter which corresponds to the oblique 
diameter of the brim. This is a fact so easily demonstrated, and has been 
so long taught by such men as Solayres, Baudelocque, Velpeau, Cazeaux, 
Dewees, &c. &c., that we must again express our surprise that Dr. L. 
should speak of the occipito-frontal diameter as coming down parallel to 
the brim in ordinary cases of vertex presentations. 

Dr. L. has very correctly insisted that, in studying the mechanism of 
labour, a distinction should be drawn between the first and the second part 
of this process; that during the first portion the head descends in the di- 
rection of the axis of the brim, until it reaches the floor of the pelvis, and 
then it passes in the direction of the axis of the outlet. As soon, therefore, 
as the head has descended to the bottom of the pelvis, other important and 
interesting changes ensue. 

The first of these noticed by Dr. L. is the process of rotation, the occiput 
describing a spiral line from the left towards the right anteriorly in its 
passage. The cause of this rotation has been explained by Dr. Tyler 
Smith, not to us in a very satisfactory manner; but, no doubt, as Dr. L. 
observes, more nearly approximating the truth than that given by any 
British accoucheur. Dr. Smith refers it to the approximation of the spines, 
and the inclination inwards of the planes of the ischia. This statement is 
correct, as far as it goes; but it is the approximation of the sides of the 
pelvis anteriorly, and also the continuation of this double inclination by 
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the soft tissues closing the outlet of the pelvis, which insures, as a me- 
chanical necessity, the rotation of the head during its descent. It has been 
seriously agitated, particularly by M. Cazeaux, whether the rotation is not 
effected entirely by the soft parts, without any influence from the bones of 
the pelvis. This we deem incorrect, but regard both as essential, for the 
perfection of rotation. 

Is this rotation perfect? M. Naégelé maintains the negative, and is 
supported by his innumerable followers, including our author. They all 
insist that the head passes obliquely as regards its bi-parietal diameter, not 
merely at the inferior strait, but also at the vulva; the right parietal pro- 
tuberance being delivered first. Dr. Leishman even affirms, that if a cord 
be extended along the median line from the coccyx to the symphysis pubis, 
during the transit of the head, and a mark made upon the child’s head 
corresponding to this line, it will be found passing over the right branch 
of the lambdoidal suture towards the left branch of the coronal. 

This demonstration seems at first sight very conclusive, especially to the 
inexperienced ; but let it be remarked that the practitioner must have em- 
braced a quiescent moment, “during the absence of pain,” to extend his 
line, and make his mark upon the scalp of the child. But it is well known 
that, owing to the resiliency of the tissues, the child’s head retraces its 
course as soon as the bearing-down effort is suspended. Tence, if the 
head were “ direct” during a pain, it would become oblique as soon as the 
pain ceased. If, therefore, Dr. L. had thrown aside his string, and passed 
his finger into the rectum during the height of a pain, and then traced the 
course of the sagittal suture, we think that he would have found it running 
very nearly, if not exactly, on the median line, corresponding to the raphe 
of the perineum. A little attention, moreover, would indicate that the 
parietal protuberances correspond, simultaneously, to the tubers of the 
ischia on either side, and subsequently, to the margins of the orifice of 
the vagina; in other words, that the occipito-bregmatic plane passes 
through the inferior strait, and through the ostium vagine, parallel to 
the planes of these openings. This observation is restricted to those 
cases where the head and pelvis are of their usual relative size; and 
where there is considerable resistance from the tissues of the perineum, as 
observed in primiparous patients. Of course, if the head be small rela- 
tively, or there be great relaxation of the soft parts, it will very often be 
delivered in the oblique manner contended for by M. Naégelé; it passes so 
quickly, that there is no time, as it were, for the completion of its changes. 
The relaxation of the tissues not only renders complete rotation unneces- 
sary, but removes one of the accessory causes of such rotation. 

As to the propriety of “supporting the perineum,” Dr. L., after a 
learned allusion to the history of the practice, and its almost universal 
adoption by the best practitioners in Europe and America, boldly ventures to 
term it a ‘‘ barbarous relic of meddlesome midwifery.”” How a gentleman, 
who urgently recommends the study of the mechanism of labour, not only 
in the lecture-room, but at the bedside, and who seems to be well versed in 
the laws of mechanics, can declare that the supporting of the perineum is 
not only useless but injurious, is, to us, a matter of great surprise. We 
cannot enter upon the question at present, but merely observe that, while 
we agree with our author that much mischief has resulted from the ill-timed 
and unscientific, not to say violent pressure upon the perineum, nevertheless 
the rule to “support the perineum” is one defensible, we believe, on every 
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principle connected with the physiology and the mechanics involved in the 
process of labour at its termination. 

“ The other cranial positions,” or, as we should express it, the other 
positions of the vertex, omitting the fifth and sixth of Baudelocque, are 
then examined. 

As to the frequency of the right occipito-anterior, as compared with 
the left occipito-anterior, and especially with the right occipito-posterior, 
great discussions have taken place, as we should think, to very little 
purpose: the practitioner who understands the mechanism of labour need 
not trouble himself as to the relative number of cases of any particular 
presentation or position that we meet with in practice; he is prepared for 
anyemergency. We have no faith either in hospital reports of the various 
positions which the head may assume at the very commencement of labour. 
Diagnosis, under these circumstances, is too difficult, in many instances, 
even to the experienced accoucheur, and certainly to the tyros of the pro- 
fession by whom hospital reports are usually prepared, to permit us to give 
much credence to the statements presented by the “internes’’ of obstetric 
institutions. The difficulty becomes greater as few attempts are made to 
establish a diagnosis, as M. Naégelé himself observes, until the head has 
descended through the brim. Dr. Leishman believes that M. Naégelé is 
rather extravagant in his declaration of the comparative infrequency of 
the right anterior and left posterior positions of the vertex, as compared 
with the left anterior and right posterior positions. Our author would 
state the proportion of 67 per cent. for the left anterior, about 94 per cent. 
for the right anterior, 21 per cent. for the right posterior, and ah per cent. 
for the left posterior positions. Our experience would greatly increase the 
number of the right anterior, and especially of the left posterior, or second 
and fourth of Naégelé (second and fifth of Baudelocque). 

As to the disposition of the occiput to rotate forward, in the occipito- 
posterior positions, the whole profession is much indebted to M. Naégelé 
for establishing the fact by careful clinical observation, that this anterior 
rotation will generally spontaneously occur. This disposition, according 
to M. Naégelé’s report, is in the proportion of thirty-one to one; our 
author would place it at twenty-four to one. The knowledge of this pre- 
disposition is of great importance in the first place to diminish the anxiety 
of the practitioner in all these occipito-posterior positions, and also to 
encourage him to assist in the accomplishment of this natural predisposition, 
so as to prevent, in all cases, the posterior rotation of the occiput, which 
all acknowledge as sometimes occurring, and which is always unfortunate. 

Why the head should rotate forward, in these positions, is not explained. 
Dr. Tyler Smith makes the determining cause the spines of the ischia. 
Dr. Leishman indorses Simpson and Cazeaux in the opinion that too 
much importance has been given to the spines of the ischia, and that the 
anterior rotation is dependent upon the resistance of the soft parts, against 
which the head is forcibly impinged by the contractions of the uterus. 
Whatever truth there may be in this assertion there is still no explanation 
given why the occiput sometimes rotates backwards. We think that it is 
the spines of the ischia, and the perpendicular line through their extremities 
which constitute the demarcation between the posterior and anterior inclined 
planes. If, therefore, the occiput in its descent strikes posteriorly to the 
spine of the ischium, it is depressed towards the great sacro-sciatic foramen 
and the sacro-sciatic ligaments, at such an angle, that it will be determined 
posteriorly. 
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_ As to the “torsion of the neck,” which is usually described by authors 
as taking place during the rotatory motion of the head, our author embraces 
the opinion of M. Gerdy, that no such twisting of the neck occurs, main- 
taining that the shoulders rotate whenever the head rotates. This we 
consider altogether erroneous; there are exceptions, but nature’s rule is 
that the shoulders remain oblique when the head rotates, hence necessitating 
the “restitution” of the head after its delivery. q 

In posterior positions of the occiput, when the head approximates the 
outlet, we cannot agree with the author, who declares that the bearinz 
down efforts of the mother are “chiefly directed” towards the anterior part 
of the occipito-frontal diameter. They are directed, in this instance, as 
well as in all other true vertex presentations towards the posterior part of 
this diameter, through the medium of the spine. This fact is of great 
practical importance. 

Our author also declares that in these same cases, the forehead gets 
“under” the arch of the pubis. This is often true when the head is com- 
paratively small, or the perineum greatly relaxed; but on ordinary occasions 
Baudelocque is far more correct in stating that the os frontis is behind the 
pubis; and, indeed, during the process of delivery often remounts still 
higher until the occiput is delivered over the fourchette. This fact has 
also an important practical bearing. 

Again, Dr. L. notices the fact that, in these occipito-posterior positions 
of the vertex, there ma~ be a conversion into a face presentation, but well 
observes that this is very rare. The fact, however, should be remembered 
by the scientific practitioner. 

Dr. Leishman calls attention to Dr. West’s division into “ bregmato- 
cotyloid and fronto-cotyloid positions” of the cranium; although not 
approving of the division, yet he asserts that it is of practical importance, 
as, in the first case, rotation, he says, of the occiput will be forward, and in 
the second, backward. We think an important error has here been com- 
mitted, owing to the adoption of but one presentation of the cranium, 
recommended by Naégelé; for the truth is that the bregmato-cotyloid 
position implies a presentation of the vertex, or region of the posterior 
fontanel, while the fronto-cotyloid position implies a presentation of the 
sinciput, or of the region of the anterior fontanel. These are, therefore, 
different “‘ presentations,” and not different ‘‘ positions” of the same presen- 
tation. In the ‘‘bregmato-cotyloid position” the cervico-bregmatic diameter 
is concerned, but in the -“‘fronto-cotyloid position” the occipito-frontal, 
constituting, therefore, a radical difference between the two cases. In the 
latter, the practitioner should always render assistance; neither the woman 
nor the child can be regarded as safe without such assistance being ren- 
dered ; while, in the former, the natural processes may be, and usually are, 
sufficient ; although, even here, the instructed practitioner will remember 
that the occiput will occasionally rotate posteriorly, which should be 
prevented. 

In all the posterior positions of the vertex, should the process of rectifi- 
cation, z. e., of rotation of the occiput forward, be left to nature, or should 
art interfere? M. Naégelé and his admirers are disposed to trust such 
cases to the natural efforts. Hence we find that M. Naégelé says that in 
ninety-six of his cases, three rotated posteriorly, or one in thirty-two. 
Simpson and others report one in twenty-five. Now as all acknowledge 
that the posterior rotation is attended with danger to the child, and not 


152 REVIEWS. [Jan. 


unfrequently to the mother, we frankly avow that such rotation should 
never be allowed, and, as far as our experience goes, can always be pre- 
vented. 

But the question when and how to operate has not been definitely settled. 
Dr. Leishman suggests that the “long, straight forceps’? may be, in some 
instances, applied cautiously when the head is still movable above the brim, 
to affect this change; but acknowledges that he and some of his friends 
have generally failed in the attempt. We can perceive no justification, 
under any circumstances whatever, for this use of the forceps, straight or 
curved, when the head is movable or when it is oblique. The operation 
itself is difficult, and will frequently prove impracticable, and must always 
be dangerous to the child and to the tissues of the parent. It is contrary 
also to the fundamental principle inculeated by Naégelé, that the occiput 
will almost invariably rotate forward, without any operation whatever; 
and also that it is impossible to determine whether the obliquity of the head, 
observed thus early in labour, will not speedily disappear. 

Our author advises that the attempt at rectification should not be made, 
as a general rule, until the head reaches the floor of the pelvis. We think 
this rule requires some modification, as we have no doubt that the means 
of rectification should be employed immediately after the head has escaped 
through the os uteri, whether it be high or low in the pelvis; in other 
words, as soon as there is a natural disposition to rotation, caused by the 
anterior inclined planes of the pelvis ; morover, such efforts should be care- 
fully persevered in until rotation be perfect. 

As to the “means of rectification,” the fingers will very generally answer. 
Our author quotes Dr. Meigs as recommending pressure upon the posterior 
margin of the parietal bone, and Dr. West as acting behind the ear, so as 
to cause the face to ascend and rotate backward. Why such adgice should 
be indorsed by Dr. Leishman, in preference to that recommended more 
than eighty years ago by Baudelocque, and sanctioned early in this century 
by Dr. Dewees, of making pressure on the anterior and lateral part of the 
os frontis, is to us inexplicable. This last mode has the advantage of 
directing the force on the long arm of the lever, represented by the head, 
which renders it very efficient, and has been for so many years successfully 
employed by the disciples of the two distinguished teachers we have men- 
tioned, that we thought its superiority would not have been impugned. In 
our own practice we have always succeeded, unless there was some unusual 
complication, from the reJative size of the head, the rigidity of the tissues, etc. 

When such complications exist, we are happy to find that Dr. West has 
recommended the vectis, and our author has given his influence in favour of 
this instrument. For some thirty years we have invariably employed the 
vectis in all these persistent occipito-posterior oblique positions, and we 
are happy to add that in no instance within our recollection have we failed 
in causing an anterior rotation of the occiput, either by the fingers or the 
vectis. Hence we never resort to the forceps in such cases, and consider 
their application as very difficult, injurious, and often impracticable. 

We have been induced to make the above criticisms of Dr. Leishman’s 
views on the mechanism of parturition in no captious spirit, but with a 
sincere desire to discern truth and to correct error on this all-important 
subject, and thus to contribute something at least towards the improvement 
of the science, and nence of the practice of obstetrics. We feel persuaded that 
many of the opinions of Professor Naégelé have been too hastily adopted, and 
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that his simplification of the presentations of the cranium, so far from being 
useful, has been productive of great mischief, both theoretically and prac- 
tically. We trust, therefore, that the talents, industry, and zeal which Dr. 
_L. has so clearly manifested in his pursuit of knowledge will have their legi- 
timate and full reward; and that he, with many co-labourers, will make a 
complete revision of the mechanism of labour, and thus establish better 
principles for the guidance of the practitioner. H. L. H. 


Art. XVI.—Gunshot Wounds and other Injuries of Nerves. By 8. 
Mitcuett, M. D., Gzorce R. Morenovss, M. D., and WILLIAM 
W. Keen, M. D., Acting Assistant Surgeons U. 8. A., &. 12mo. pp. 
164. Philadelphia: J. B. Lippincott & Co., 1864. 

Reflex Paralysis. Cireular No. 6, Surgeon-General’s office, March 10th, 
1864. By A. A. Surgeons 8S. W. Mircnet, G. R. Morenouse, and 
W. W. Keen, U.S. A. pp. 17. 

Lectures onthe Physiology and Pathology of the Nervous System. By C. 
E. Brown-Sféquarp, M. D., F. R. S., Fellow of the Royal College of 
Physicians of London, &. &c. Philadelphia: J. B. Lippincott & 
Co., 1860. 

Clinical Observations on Functional Nervous Disorders. By C. HAND- 
FIELD JonEs, M. B., &c. pp. 585. London: 1864. 


One of the many important improvements introduced into the Medical 
Department of the United States army during the Surgeon-Generalship of 
Dr. Wm. A. Hammond, was the establishment of a number of special hos- 
pitals, for the treatment of certain classes of cases. Not only has the par- 
ticular experience and skill thus acquired proved beneficial to the patients 
under care, but science has profited by the concentrated and prolonged 
observation of facts thus made possible; facts, many of which might 
otherwise have been lost for want of comparison and record. 

Diseases and injuries affecting the nervous system are especially worthy 
of such specialization, because of their importance, and of the rarity with 
which lesions of the nerves have been made the subjects of clinical study. 
The great text-books of Military Surgery refer but briefly to injuries of 
the nerves; none, in the English language, at least, giving any systematic 
account of them, or dealing satisfactorily with their treatment. 

The authors of the two brochures whose titles are placed first above, 
have made industrious use of the opportunities afforded them. The special 
labours and studies of whose results they give account, began in May, 1863 ; 

- and embrace the history of about one hundred and twenty cases, all of 
whose details had been carefully reported in the note-books of the hospital. 
The topics dwelt upon are, chiefly, wounds of nerve centres, wounds of 
nerve trunks, or their branches, and the resulting alterations in nu- 
te sensation, motion, calorification, &c., and the treatment of nerve 
esions. 

_ Unfortunately, it is often impossible to determine exactly the amount of 

injury sustained by a nerve or nerves. The nerve whose distribution finally 

remains affected, must be inferred to be the one principally involved in a 
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wound, the precise nature of which is not capable of inspection, especially 
in a hospital to which the patients are not brought directly from the field. 
Forty-eight cases of severe gunshot wounds of nerves were selected by Dr. 
Mitchell and his collaborators, to study the immediate effects of such in- 
juries. Most of them involved the nerves of the upper or lower extremi- 
ties. Of thirty-one not wounded in the lower limbs, seven fell instantly, 
unconscious; only one of these bleeding largely. None of the twelve who 
fell with wounds of the legs became unconscious. Fourteen of the eighteen 
wounded in the arm continued standing ; two became senseless; and two 
fell but remained conscious. Of those wounded in the neck or axilla, one 
fell senseless, four fell conscious, and eight did not fall. A general and 
nearly instantaneous weakness, or shock, was felt by almost every one of 
the whole number. It is to be inferred that the shock from a nerve-wound 
is likely to be most severe in wounds about the upper third of the body. 
Loss of motion was total, in the limb affected, in thirty-two cases; of 
which some had entire, and others partial loss of sensation also. A diffi- 
cult fact to explain is, the great frequency with which a gunshot injury of 
a nerve causes total loss of motion and very little of sensation; as if the 
sensitive filaments might be less susceptible to foreign impressions ; a con- 
clusion which our authors naturally hesitate to adopt. Acute pain, else- 
where than in the wound, was rare as an early symptom of nerve lesions. 
Of wounds of nerve centres, we have the fullest account of those involv- 
ing the spinal marrow. In the first case narrated at length, one point of 
interest is, the ‘marvellous success’ of the treatment of bedsores, by 
Brown-Séquard’s plan, of applying alternately, for ten minutes or more at 
a time, iced water and hot poultices. Referring to the lectures of this 
distinguished writer (p. 260), we find his theory upon the subject to be, 
that nervous irritation, acting upon the bloodvessels, and thus disturbing 
nutrition, is the cause of sloughing from fractures of the spine. Without 
entering upon the discussion of this theory at present, it may be remarked, 
that the success of the practice has no necessary dependence at all upon 
the correctness of the rationale asserted for it. If bedsores be, as has been 
more commonly supposed, due not to an irritative, but to a paralytic 
affection of local nutrition, the means used to make strong and varied im- 
pressions upon the part may be expected, upon this view, quite as well as 
upon the other, to be beneficial. The second case of spinal lesion, in the 
Christian Street Hospital, afforded the agreeable result of a rapid and com- 
plete recovery, from considerable paralysis of one arm following a wound 
of the neck, after a tooth (which pressed upon the tongue) and the ball, 
which had lodged in the body of the third vertebra, had been removed. 
Spinal commotion is described as being not at all uncommon in the ex- 
perience of our surgeons; although similar cases are rare in the works of 
authors on military surgery. A ball passing over or alongside of the spine 
causes, without fracture, or with merely a chipping of the spinous processes, 
a paralysis of one or more members ; which may be as severe and obstinate 
as in any case of fracture. Violent commotion of the nerves, where they 
pass out of the intervertebral spaces, is very reasonably supposed to ac- 
count for the more permanent of these effects. In a few cases, doubt may 
be entertained whether the diagnosis should be of spinal commotion or of 
reflex paralysis. When the ball has passed over a region containing no 
large nerve trunks, and but few sensory filaments, the former may be con- 
cluded upon, if the missile came in contact with the spinal column. A 
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minié ball may “radiate” its effects upon tissues, to a distance of an inch, 
at least. 

Exquisite muscular hyperesthesia was remarkable in one case, but 
occurred prominently in several examples of contusion of the lower part 
of the spine; sometimes with cutaneous hyperesthesia also. 

One wound of the sympathetic nerve, only, has presented itself to Drs. 
Mitchell, Morehouse, and Keen. That it was of that nature was inferred, 
without possibility of demonstration, as the patient recovered. The ball 
entered the right side of the neck, and went out near the angle of the left 
jaw. The right pupil was very small, the left unusually large; ptosis of 
the right eye also occurred ; and that eye appeared rather smaller than the 
other. After exercise, the right side of the face became flushed, while the 
left was pale; no difference in the temperature of the two sides was dis- 
covered during repose, on careful thermometric examination within the 
mouth and ear. Another hypothesis than that of wound of the sympa- 
thetic is alluded to, as suggested by facts made known by Budge, Waller, 
and Brown-Séquard, as to the relations of the eye with the cilio-spinal 
portion of the cord; extending, according to the last-named observer, as 
low as the tenth dorsal vertebra. No evidences of spinal shock, however, 
existed in the case described. 

A single case of wound of the fifth pair was treated by our authors. 
Reflex paralysis of the left arm followed, cured by electricity. Of the 
portio dura of the seventh pair, three cases are mentioned, with interesting 
details. In one of them, taste was greatly impaired on the side of the 
apg corresponding with the injury. Facial motor paralysis was marked 
in all. 

In the fifth chapter of the treatise we have been so far following, in- 
juries of nerve trunks are thus classified: Direct injury of nerve trunks by 
a missile; commotion from the near passage of a missile; contusion, as 
from a blow; injury from dislocation, or from attempts at its reduction ; 
cicatrix pressure ; extension of diseased processes from wounded nerves to 
those which are healthy. 

Contusions of nerves, being common in civil practice, are referred to as 
having been best studied by M. Duchenne. Rarely grave in their first 
effects, severe blows upon nerves are prone to give rise to ultimate conse- 
quences as fatal to functions as those which arise directly from a ball 
wound itself. Not dissimilar from these are those obscure accidents to 
the brachial nerves which: sometimes arise from dislocations of the hume- 
rus or attempts at reduction. Among the points of interest brought out 
are, that atrophy from contusion of a nerve may involve only certain fibres 
of a muscle and respect the rest; and that atrophy is sometimes accompa- 
nied by a contracted state of the muscle. 

Pressure upon nerve trunks by cicatrices in which they are involved, was 
seen by our authors, chiefly in superficial shell wounds. Sometimes the 
position of a limb had an important influence upon the nerve so involved. 
_ Of the last class of cases above enumerated—where extension of disease 
is traced from the site of injury along the nerve trunks to others which 
become likewise affected—Drs. Mitchell, Morehouse and Keen treat some- 
what fully ; as, in their words, “the view taken of them is in some degree 
novel, and just such cases have, as we suppose, been misunderstood by at 
least one very distinguished observer” (Duchenne). 

Two striking instances are narrated in detail, showing that, a nerve be- 
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ing injured, other trunks of the parent plexus may become secondarily 

affected. Two explanations are open—that of a “reflex effect,”’ and the 

theory that inflammation originating at the wound travels backward along 

the hurt nerve, and falls on one or more stems of the main trunks. Duchenne 

adopts the former view; using the expression that ‘there exists a sort of 

solidarité between all the nerves of a limb, so that no one can be suddenly 
destroyed without compromising the general innervation of the limb.” 
Our authors prefer the other theory ; but, it appears to us, upon slender 
evidence. Clinical accounts of extended inflammation of nerve trunks are 
not afforded, even in their own reports, such as to enable us to diagnose 
such a morbid process satisfactorily ; and, whatever be the theory accepted 
to explain reflex paralysis, the cases referred to would seem to belong to 
that category. 

The very remarkable effects of wounds of nerves upon the nutrition of 
parts are declared, by the authors of the treatise before us, to have fonnd 
no full record anywhere—Duchenne saying more of them than any other 
writer—while the vivisections of the physiologists have supplied some in- 
teresting facts. 

Atrophy of the muscles is among the most marked of these effects, 
either total in a muscle or series of muscles, or affecting a lateral or longi- 
tudinal part of one. In rare cases the muscle, palsied as to motion, has 
scarcely seemed to lose bulk at all. In such examples, the electro-muscular 
contractility is sometimes intact, sometimes lessened. Contraction may 
occur, either from atrophic alteration, paralysis of an opponent muscle, or 
spasm in the muscle itself, caused by a lesion of the nerve. This last may 
take place without any atrophy. The spasm can be overcome by partial 
volitional control, but returns again. Tremor is present in some instances ; 
the electric properties of the part are entire. Etherization relaxes the 
tonic contraction, and injections of atropia into the body of the muscle 
produce temporary or even permanent relief, which does not happen with 
the other forms of contraction. 

No relation being strictly traceable between the atrophy present and the 
extent of the paralysis, there would appear to be in the muscles, “ motor 
nerve fibres and nutrient nerve fibres.”” From the effects of spinal injuries, 
our authors are induced to refer the “animating centre” of the nutrient nerve 
fibres to the spinal column. They do not say spinal cord; does this mean to 
leave room for added or modifying influence of the ganglia outside of the 
cord? While asserting, however, that, as the consequence of nerve injury, 
the muscles may be paralyzed, sensation destroyed, or nutrition attacked, and 
declaring a belief that the “nutrient nerves” are sympathetic fibres, our 
authors decline, at this point, discussing the modus operandi of such a dis- 
turbing agency. 

Paget, alone, is cited as having anticipated the history of the cases given 
to show the singular changes of the skin under nerve lesion. But Legouest' 
certainly describes similar phenomena; though somewhat less fully. He 
speaks of the pain attending them as extremely acute and obstinate, lasting 
sometimes the life of the patient, and, in regard to the appearances, ‘‘ la 
peau devient excessivement fine, et se colle, pour ainsi dire, sur les os ; 
les articulations des membres s’enroidissent, éc.” The description of 
Paget* is of “glossy fingers, tapering, smooth, hairless, pink, ruddy, or 
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blotched as if with permanent chilblains,” and affected with severe neu- 
ralgia. 

y oe fifty partial nerve injuries from gunshot, in the Christian Street 
Hospital, such symptoms occurred in nineteen. They do not belong to in- 
stances of complete destruction of the nerves; they have no definite time 
of commencement, nor term of duration. The palm of the hand and the 
dorsum of the foot are their most common seats. An eczematous erup- 
tion was a constant accompaniment of this state of things; in a few it 
alternated with the pain. The nails became much altered, showing a 
curve in the long axis, an extreme lateral arching and retraction of the 
skin of the third phalanx, exposing the matrix. No deformity of the nails 
in tuberculous patients approaches this. In the toes, ulceration some- 
times occurred at the angles. 

Pain always attended this state of things. It was, usually, of a very 
peculiar, burning character, probably dependent upon nutritive alteration 
of extremities of sensitive nerves. 

A condition of the joints seldom described (see Legouest, cited above) 
in connection with nerve lesions, is characterized as closely resembling that 
belonging to subacute rheumatism. Allusion is made to the hypothesis 
suggested in this Journal’ by the late Prof. J. K. Mitchell, that rheumatism 
is of spinal origin, as receiving a certain amount of support from these 
facts, showing rheumatoid symptoms clearly traceable to a neural source. 

After complete section of the nerves of a limb, our authors report that 
the skin is commonly dry, while incomplete injuries affecting innervation 
give rise to very variable consequences in regard to the secretions. We may 
have occasion presently to revert for a moment to the subject of these state- 
ments. They found the line of perspiration, in some paralyzed cases, so 
accurately defining the edges of the sensitive skin, as to afford means of 
designating the nerve injured. Very acid sweats are recorded as occurring 
in one case of gunshot wound of the brachial nerves. 

A chapter is given, in Dr. Mitchell’s book, to the particular considera- 
tion of traumatic lesions of sensation. Muscular hyperesthesia was 
several times witnessed in the Christian Street Hospital. Anzsthesia, 
as previously remarked, is a Jess frequent and less permanent symptom 
than motor paralysis, the explanation of which fact is not discerned. 
Legouest makes the same statement,* but equally without explanation. 
Earlier recuperation of sensory functions may, as our authors observe, be 
in part accounted for by the constant “automatic excitation” of the sense 
of touch in all parts exposed to external influences, while no such stimulus 
to impaired mobility occurs. 

The only sufficient test of perfect paralysis of the cutaneous nerves is the 
electric brush. The bearing of the information thus obtained, upon 
prognosis, is obvious and important. 

Not dwelling upon darting, neuralgic pain, and aching, both of which 
are common after wounds of nerves, special attention is devoted to the 
peculiar burning pain already mentioned. It seems to be generally super- 
ficial, is sometimes trivial, but often an extreme torture, affecting by sym- 
pathy the whole body, so as to disturb the general health. The part 
becomes exquisitely hyperesthetic. The patient avoids even the least ex- 
posure to the air, keeping the surface constantly wet, rather for the effect 
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of moisture than of coolness. Occasionally he grows “hysterical,” the 
whole body acquiring a morbid sensitiveness to every movement. Two 
meu found ease from pouring water into their boots, as if the vibrations 
in walking were thus diminished. Cold weather lessened these pains ; heat, 
and hanging the part down, increased them. The temperature was always 
found to be higher at the seat of this burning sensation, than either in the 
surrounding parts, or at corresponding points on the other half of the 
body. This last is an interesting fact, when compared with some results of 
physiological experiments, in a theoretical aspect. Since nutrition js 
shown, by the “denuded and altered skin,’ &c., to be impaired in these 
cases, we have, in them, instances of increase of temperature with diminu- 
tion of nutritive activity not easily reconciled with some of the proposi- 
tions in regard to the influence of vaso-motor nerves on nutrition, made by 
Brown-Séquard.t! Of this a word further hereafter. The writers who 
give the graphic accounts we are quoting (only too briefly) satisfied them- 
selves “that the immediate cause of burning pain lies in the part where 
the burning is felt,”” the probable source of it being alterations in the cir- 
culation and nutrition of the tissues to which the extremities of the 
wounded nerve are distributed. The agents which give relief to the pain 
“are those addressed to the spot where it is felt, and not to the cicatrix.” 

. 105. 

* aa is fully described in which, among other remarkable features, it is 
stated that sensibility was found to exist in the median distribution, thirty 
months after a portion of the nerve had been removed by Medical Inspector 
Pineo, U. S. A. Our authors are, in their question as to its reproduction, 
apparently unmindful of a mode of reunion probable in such a case; viz., 
the contact of the divided ends of the nerve, reunited by the contraction of 
cicatrization. 

Many interesting remarks are made by Drs. Mitchell, Morehouse, and 
Keen, and illustrated by clinical examples, upon the subject of the influence 
of nerve lesions on motility. We may leave these at present, to be perhaps 
referred to again in connection with reflex paralysis. 

A brief account only is given of some observations, carefully made, to 
determine the condition of calorification following injuries of nerves. Using, 
after disappointment with other means, Becquerel’s thermo-electric disks, 
with a very delicate galvanometer, they found numerical comparison to be 
made impossible by the great amount of the differences ; the needle moving 
to the limit of its are of motion in nearly every case. The results, how- 
ever, are not without interest. 

The member, the nerves of which were affected, was nearly always colder 
than the other, whether the nerve lesion was extensive or trifling. In two 
cases there was no difference. Five had a higher temperature in the wounded 
limb; in all but one of these the burning pain existed. None of the cases 
thus examined had complete division of the nerves, except those of the 
seventh pair. In the only one of the latter which was tried no difference 
in heat was found between the two sides. 

The concluding chapters in this work are valuable, oe on account 
of their positive statements in regard to the value of electricity—“ faradi- 
zation’”’—in the diagnosis, prognosis, and treatment of injuries of nerves. 
From a large and carefully-considered experience, they are ready to pro- 


' Lectures, &c., p. 205, Prop. 12. 
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nounce very favourably of its use. They confirm, almost without exception, 
the principles asserted by M. Duchenne.’ By the presence or absence of 
electro-muscular sensibility (that property by which a muscle becomes the 
seat of pain when faradized) we can diagnosticate the degree of remaining 
innervation, and thus predict the probable ending of the case in recovery or 
hopeless paralysis. It is remarked that volitional control over a muscle 
may exist when it does not contract under electricity ; and electro-muscular 
pain may be produced when faradization causes no motion at all. 

Diagnosis in this mode is more easy after two or three months, when all 
the effects of shock are over, than soon after the wound. Continued and 
persevering faradizations are advised in doubtful cases, at long intervals ; 
hoping, of course, in each case, for further repairs of nervous tissue and 
function. 

Atrophies of muscles disappear, and local nutrition exhibits a singular 
stimulation, under the induced currents. They should be employed daily, 
for ten or fifteen minutes at a sitting; and it is remarked that “the treat- 
ment of atrophied muscles may be an affair of months, or even of years.” 
Great confidence in the benefit of this treatment is expressed. With it, 
resort was also had, with frequent advantage, to the douche (alternately of 
hot and cold water), passive motion, and shampooing. The “burning 
pain” was most successfully treated by blistering the part with cantharides ; 
sometimes again and again. No mere palliative seemed to do it more good 
than the patient’s own instinctive method of keeping it wet all the time. 

The paper on “ Reflex Paralysis,”” by the same authors, was issued from 
the Surgeon-General’s office, for the information of medical officers, in the 
belief that practical benefit might be derived from it. 

As histories of sudden reflex paralysis from mechanical injuries, the re- 
ports therein given are thought by their writers to stand alone. Legouest, 
however, in the treatise already quoted, mentions some such examples ;* and 
in Brown-Séquard’s Lectures* cases are cited as mentioned by Whytt and 
Barthez, and one by Morgagni of a woman in whom amaurosis was in- 
stantly produced by a stroke upon the eyebrow by the beak of a cock. 
Still, no such complete account of these remarkable pathological condi- 
tions has been elsewhere given, and it forms a useful contribution to biology 
as well as to military surgery. 

Such accidents as are here considered are rare; only seven cases have 
been distinctly recognized among all the wounds of nerves presented in the 
hospital devoted especially to affections of the nervous system. Transient 
reflex paralysis, from wounds on the battle-field, may, of course, often occur 
and be overlooked in the hurry and pressure acting upon surgeons, and 
which are seldom altogether over in the division or corps hospitals. 

Before narrating the cases selected, this paper alludes to the various 
kinds of shock, commotion, &c., known to military surgeons, as well as to 
experimental physiologists, as occurring under powerful impressions made 
on the nervous system. Among the most curious of these is the sudden 
traumatic “ hysterical” state, produced sometimes in the bravest men by the 
shock of a wound. An officer of well-known courage, in the Mexican war, 


' De L’Electricité Localisée. 
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was wounded in the heel ; the nervous excitement following was such as to 
give him the dppearance of the utmost trepidation. An apothecary, thrown 
down and suffering a rupture of the membrana tympani from an explosion 
of chemicals, became violently agitated as well as prostrated, with irregular 
action of the heart; for twenty-four hours he was unable to walk alone. 
The shock to the auditory nerve was supposed here to be the occasion of 
the disturbance of the system. 

The state of “stupeur générale,” as the French writers call it, following 
upon gunshot injuries, is, most probably, a general paralysis. Our authors 
then define the local affection to which they have given the most attention, 
thus: ‘When a wound occurs, and the patient surviving the first effect 
is found to have paralysis of a distant limb or limbs, it is impossible to 
deny to such cases the title of reflex paralysis.” C. Handfield Jones, in 
the work named last at the head of this article, limits this term more 
narrowly ; applying it only to cases in which the paralysis is of proved 
irritative origin, so as to be at once relieved by removal of the causative 
irritation. We cannot think, however, that this limitation is justified; 
even if a distinction be admitted, as it may be, pathologically, between 
such cases and those which the same able writer calls “ paretic,” being 
dependent upon permanent enfeeblement of nerve-centres. 

Not having space for the full discussion of the very interesting cases de- 
scribed in the Circular before us, their nature may be apprehended from 
a statement of the main features of each. 


“Case I. Ball wound of right side of the neck, probably involving no im- 
portant nerve directly; fracture of hyoid bone; wound of throat. Reflex 
paralysis of left arm. Probable reflex paralysis of right arm. Early recovery 
of left arm; partial and remote recovery of right arm.” 

“Case II. Flesh wound of right thigh, without wound of any large nerve; 
complete paralysis of all four limbs; speedy recovery of the left arm, tardy 
recovery of the other limbs ; subsequent analgesia of the right side.” 

“Case ITI. Wound of right thigh, with Y serps wn commotion of right sciatic 
nerve; partial paralysis of right leg; reflex paralysis of right arm; speedy 
recovery of arm; history unfinished.” 

“Case IV. Ball wound of right testicle; paralysis of right anterior tibial 
muscles and peroneus longus.” 

“Case V. Wound by fragmert of shell in external side of left thigh; 
paralysis of tact on a corresponding part of right thigh.” 

“Case VI. Ball wound, probably involving the crural nerve. Paralysis of 
right arm resulting.” 

“Case VII. Ball wound of deltoid muscle ; sensory and slight motor paralysis 
of same arm.” 


No general law seems to be deducible from these records, as to the rela- 
tion between the part injured and the nature or locality of the consequent 
paralysis. 

Pain, of a stinging or burning kind, was an early but transient symptom 
in the part paralyzed, in four of the seven cases. Recovery from the reflex 
paralysis proceeded, rather rapidly, to a certain point; but some remainder 
of it was left in almost every case, even eighteen months after the injury. 
This is certainly curious, and very hard to explain. 

But the whole theory of the mode of causation of reflex paralysis is & 
problem, involved, as yet, in great obscurity. All the materials before us, 
with the reasonings upon them, do not suffice to afford it an entirely satis- 
factory solution. Let us give attention for a few moments, on account 
of their biological as well as pathological interest, to the efforts made in 
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this direction, by the different authors whose works are now under con- 
sideration. 

Thus the subject is opened in the pamphlet of Drs. Mitchell, Morehouse, 
and Keen, p. i6 :— 


“We have had no plausible theory of the-causation of these effects, until M. 
Brown-Séquard attempted to account for them in a manner equally simple and 
ingenious. Recalling the fact that irritation of the vaso-motor nerves is capable 
of producing contraction of the bloodvessels, he inferred that when an external 
nerve is violently or permanently excited, it may be able to produce contraction 
of the capillary vessels of the nerve centres, and thus give rise to paralysis. 

“Tt seems unlikely, even if we admit this explanation, that the capillaries could 
remain contracted for any great length of time. But it is possible that the 
alteration of nutrition, which this temporary anemia causes, may give rise to 
one of two results, either a continued disturbance of nutrition, which, however 
slight, would occasion grave results if it existed in a nerve centre, or secondly, 
to a paralysis of the capillaries of the nerve centre involved. 

e With so satisfactory an hypothesis before us in this modified shape, it might 
seem needless even to suggest any other explanation. But in a region of re- 
search go little explored, it may be allowable to point out the fact, that another 
mode of explanation is at least possible, and the more so, since there exist 
certain objections to M. Brown-Séquard’s manner of viewing the subject.” 


It must be remarked here, that an exact presentation of Brown-Séquard’s 
theory is hardly afforded in the paragraph above referring to it. He does 
not speak of an active or directly produced contraction of the capillaries ; 
but expressly repudiates an hypothesis at one time proposed by Bernard, 
ascribing active properties to these vessels. He refers evidently, in regard 
to the influence of vaso-motor nerves, to the arteries; and although, by 
elasticity, the capillaries suffer contraction when less blood is driven through 
them, it is at variance with accepted histology in regard to them to speak, 
as our authors do, of a “paralysis of the capillaries.” 

Further, in the same paper, we have their own theory stated thus :— 


“Tf now we ask ourselves the question, whether it may be possible to blight 
or exhaust utterly the power of a nerve centre, without the intervening mechan- 
ism of contracted or dilated bloodvessels, we are tempted to think that such a 
result may be producible. It appears to us possible that a very severe injury 
of a part may be competent so to exhaust the irritability of the nerve centres, 
as to give rise to loss of function, which might prove more or less permanent. 
A strong electric current, frequently interrupted, is certainly able to cause such 
a result in a nerve trunk, while a general electric shock, as a stroke of lightning, 
is, as we well know, quite competent to destroy the irritability of every cneltabes 
tissue in the economy. While this view seems to us adequate to explain the 
facts, the notion of vaso-motor irritation and capillary contraction does not 
appear to be competent to cover ail the facts.” 


Before expressing a preference for either of these views, it will be well 
to glance at the hypothesis implied in the term “inhibitory” nerve action, 
as dwelt upon in an early part of the work of C. Handfield Jones. A 
doctrine ascribed to. Pfliiger, but rather hastily indulged or adopted by 
some other physiologists, is, that while some nerves convey an excitant 
force, which always increases the action of the organ to which it passes, 
others have the special province of diminishing, retarding, or, when acting 
most strongly, arresting the functional activity of certain organs. Lister, 
however, believes rather that “the same afferent nerve may, according as 
it is operating mildly or energetically, either exalt or depress the functions 
of the nervous centre on which it acts.”” Handfield Jones uses these words : 
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“ Tt isnot the energetic operation of an afferent nerve that causes inhibitory 
action ; but, its being injuriously affected by some impression made upon it. 
The enfeebled state of the nerve itself, or of the centre to which it proceeds, 
or the severity or malignity of the impression, may give rise to the familiar 
effect.” He gives, as an example, a case in which the external rectus 
muscle of the eye was paralyzed during the existence of a whitlow on the 
thumb; the paralysis and consequent squint disappearing after a piece of 
dead bone was removed from the diseased phalanx. Lawrence is quoted as 
relating a case in which the extraction of a carious tooth, with a splinter 
of wood projecting from one of its fangs, procured the restoration of the 
sight of the eye on the same side, which had been entirely lost for thirteen 
months. This is called by Dr. Jones “inhibitory action.” Certainly 
with equal propriety it may be called reflex paralysis. The terms merely 
indicate diversity of theories, not difference in the facts. 

Many other examples of this kind of action are to be found among the 
experiments of biologists ;—as, when Bernard ascertained that irritation 
of the posterior roots of spinal nerves suddenly checks the cardiac motions 
for a time, while irritation of the anterior roots has no such effect ; or, as 
Wilson Philip long ago proved, sudden crushing of the brain or destruction 
of the spinal cord arrests the arterial circulation more abruptly than does 
excision of the heart. In all such cases, of course, it is no speciality of 
functional relation, but the morbid character or extreme violence of the 
disturbing cause, that explains the “ inhibition.” 

Briefly, Brown-Séquard’s theory in regard to reflex paralysis is, that it 
is produced by anemia of nerve centres due to contraction of the blood- 
vessels supplying it ; this contraction having its origin in peripheral nervous 
irritation. Against this, Handfield Jones argues (Clinical Observations, 
éc., p. 14) not very differently from Drs. Mitchell, Morehouse, and Keen; 
urging Ist, that it is difficult to suppose a spasm of reflex origin to be limited 
to such a very small extent of vessels as would be sometimes involved, as in 
palsy of one of the sixth nerves or ptosis of one eye. 2d, that it is almost 
impossible to believe that a contraction of vessels should be so persistent 
as the hypothesis requires. 3d, that Gull found irritation of the renal 
nerves not to cause contraction of the vessels of the spinal cord, nor paraly- 
sis of the lower limbs, as Brown-Séquard stated in explanation of paraplegia 
from renal disease. 

These objections appear to us to be extremely well sustained. There is, 
as Dr. Mitchell avers, no experiment upon record to show that fixed con- 
traction of bloodvessels can be made to continue for a length of time; nor 
any to prove that it occurs at all in any nerve-centre. To the contrary 
of the first of these hypothetical possibilities, we have the careful experi- 
ments of Wharton Jones ;' in which, even under direct excitation, by elec- 
trical or other stimuli, the vessels were found, after contraction, to dilate 
either to or beyond their normal width. On this whole subject there is an 
amount of haziness in the reasoning of most writers, which, it must be 
admitted, does no great credit to biologists, and proves that able ex- 
perimenters may sometimes fail to do complete justice to the solution of 
problems evolved by their own procedures. Let us illustrate this by an 
example bearing directly upon our present topic. 

Brown-Séquard asserts the following summary proposition :* “ The effects 


' Guy’s Hospital Reports, 1851. 2 Lectures, &c., p. 205, Prop. 12th. 
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of excitation of the vaso-motor nerves consist essentially in a contraction 
of bloodvessels, which is followed by a diminution of the quantity of blood, 
in the temperature, and in the activity of nutrition. The effect of inter- 
ruption of continuity of the vaso-motor nerves (7. e., their paralysis) consists 
essentially in a paralytic dilatation of bloodvessels, which is followed by a 
greater afflux of blood, an increase of temperature, and a greater activity 
of nutrition.” 

Now this statement meets at once with important difficulties. Bernard 
showed' that, when certain nerves are excited, the bloodvessels of the sali- 
vary glands become enlarged; an increase in the secretion of saliva occur- 
ring also ; and, a stimulation of the uterus, of the skin over the mamma, or 
of the mucous lining of the vagina, may produce a secretion of milk. Men- 
struation, too, has repeatedly been bronght on by excitation of the mamme 
by warm poultices. Brown-Séquard himself calls attention to these facts* 
as samples of reflex secretion. They cannot, however, be set down as 
examples of vaso-motor paralysis, reflex or otherwise. This explanation is 
boldly enough assumed by both Brown-Séquard* and Handfield Jones’ for the 
familiar ophthalmic and sometimes facial congestion following the presence of 
a foreign body in contact with the conjunctiva. The former of these writers 
admits fully that many cases of reflex secretion require some other postulate. 
That which he assumes is based upon the theory so ably developed by 
Draper, of the “normal attraction of the living tissues for arterial blood ;” 
it supposes that nervous excitation, sometimes, instead of producing fixed 
contraction by acting upon the walls of the vessels, may pass them altogether, 
and act upon the nutritive changes in the éissues so as to increase these 
changes, and thus draw more bleod into the arteries, by the altered “ suction- 
power’ of the capillaries. Bernard was driven to a yet more clearly un- 
physiological conjecture ;> that the capillaries may have two properties, 
one of contraction, and the other of dilatation; and that the first of these 
is put into play by one set of nerves, and the other by another set. 

Why should either of these almost self-contradicting hypotheses be 
thought necessary? Are they not ingenious but inefficient modes of escaping 
the simple view, as to the arterial activity and its relations, propounded 
long ago by Unzer, but which has had only one decided advocate’ since 
Sir Charles Bell? According to this view, the contractility of the arteries 
being, under normal excitation, as rhythmic as that of the heart, only abnor- 
mal irritation produces tonic contraction of the vessels, seldom or never 
permanent; while paralysis of the arteries, inducing their passive dila- 
tation and blood accumulation (not active afflux) may follow either from 
the section of vaso-motor nerves, as in Bernard’s division of the cervical 
sympathetic, or from an exhaustive or suppressive disturbance of vaso- 
motor nerve centres; and, at the same time, neither of these, nor any other 
mode of agency involving the bloodvessels primarily or especially, can ac- 
count for reflex paralysis. Adopting this view, an argument in favour of 
which would be in this place obtrusive, we are driven to the conclusion 
stated, in different terms, by Dr. C. Handfield Jones, and by Drs. Mitchell, 
Morehouse, and Keen; that reflex paralysis or inhibitory action is caused 


' Journal de la Physiologie de l’homme, Oct. 1858. 

2 Lectures, &c., p. 155. 3 Lectures, &c., p. 170. 

‘ Clinical Observations, &c., p. 13. 

5 Journal de Physiologie, cited by Brown-Séquard, Lectures, &c., p. 149. 
§ Transactions of American Medical Association, 1856, pp. 781-837. 
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by a morbid impression upon a nerve-centre, diminishing, if not exhausting 
its motor er sensory capacity, as a newral function, without any necessary 
reference to the condition of its bloodvessels. We cannot but be satisfied 
that this will be the finally accepted judgment of physiologists. 

Very much more must be done, however, if not by biological experiment, 
at all events by close pathological observation, to elucidate this complex 
subject. Great credit is due to the medical officers who have carefully col- 
lated and ably analyzed facts having so great scientific as well as practi- 
cal importance; and it may be hoped that their opportunities and labours 
will meet with further extension in the same direction, unless, indeed, this be 
prevented by the ever wished for cessation of the supply of material from 
the victims of war. H. H. 


Art. XVII.—Die Krankhaften Geschwiilste. Dreiszig Vorlesungen ge- 
halten wihrend des Winter-Semesters 1862-1863 an der Universitit 
zu Berlin. Von Rupoir Vircnow, ord. off Professor der Pathologi- 
schen Anatomie, der Allgemeinen Pathologie und Therapie, etc. ete. 
Erster Band, mit 107 Holzschnitten und einem Titelkupfer. 8vo. pp. 543. 
Berlin: Hirschwald, 1863. 

Morbid Tumors. Thirty Lectures delivered during the Winter Term 
of 1862-63 at the University of Berlin. By Rupotr Vircuow, Pro- 
fessor of Pathological Anatomy, etc. etc. Vol. I. With 107 Wood- 
cuts and a Frontispiece on Copper. 8vo. pp. 543. Berlin: Hirschwald, 
1863. 


Tue learned Professor of the Berlin School thus comes before the public 
in another work, rich with the fruits of his own investigations, and full of 
that astuteness and logical simplicity in his deductions, which are charac- 
teristic of his gifted mind. We may well be glad that the walls of his 
lecture-room have been thus expanded so as to include even the far-off 
corners of the earth. Those of us who have enjoyed the opportunity of 
listening to his silvery utterances, will not fail to hear them ringing in our 
ears, as we peruse these pages, and will appreciate the force of that remark 
in the author’s preface, where he says, it would be impossible to reproduce 
all the illustrations which were presented to his class. We can well imagine 
the hundreds of crayon sketches’ which were dashed off upon the black- 
board with the readiness and skill of artistic genius. The work forms the 
first part of the second volume of Lectures on Pathology; those on Cellu- 
lar Pathology forming the first volume. Like the latter, the present 
series are stenographic reports from the speaker’s mouth, revised by him, 
and altered somewhat so as to adapt them to the press. The multitude of 
duties, both of a scientific and political character, banished from the Pro- 
fessor’s mind all hope of producing any original work during that winter, 
save in this method. The present subject was chosen, partly because the 
author had devoted much reading and observation to it, partly because it 
was one in which the literature of our profession was, as it seemed to him, 
lamentably deficient, and partly because the views promulgated were, in 
his opinion, unsound. Differing from the humoral pathologists, he takes 
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his stand upon his own ground of cellular development, works out the 
classification of tumours from a genetic stand-point, from the tissues in 
which they have had their origin, and traces their development in accord- 
ance with the analogy of other well-known and established pathological 
processes. Throughout the work the remarkable erudition of the author 
is made apparent, and in no case are conflicting views kept out of sight ; 
they are, rather, clearly exposed and. ably combated. We propose to give 
the reader a brief résumé of the work. 

The first lecture is devoted to defining what is to be included under the 
head of tumours, and to indicating what principles should govern their 
classification. The limits within which we should apply the term tumour 
are not placed by the nature of things, but merely by practical necessity. 
Scarcely any one would class under the head of tumours the actual tumour 
inflammatorius. Hydrocele is reckoned among tumours not from its own 
nature, for then hydrothorax might as well be added, but because at times 
the diagnosis may not be clear; it may be uncertain whether there is an 
actual tumour, e. g., a sarcocele, or whether there is merely an hydrocele. 
On the other hand, carbuncle, anthrax, and abscess are excluded, because 
there is no difficulty in the diagnosis. The practical value of the designa- 
tion is to include those things alone in which there is danger of an error 
in diagnosis, 

Nor can we substitute, as some have done, the word pseudoplasm for 
tumour, for that implies a distinct genetic point of view, which is not ap- 
plicable, e. g., to hydrocele, nor to many of the cystic formations. The 
foundation of every system of classification of tumours, be it ever so con- 
tracted or ever so comprehensive, must be genetic. The first and most 
important question is, what is the origin of the tumour? Formerly atten- 
tion was directed to the coarser anatomical character of a tumour, to its 
being malignant or non-malignant, to its appearance and external form, 
and its consistency or degree of resistance was considered a point of the 
utmost importance. Hence arose the names cancer, nodule, tubercle, polyp, 
fungus, &e. But the form has no necessary relation to the internal struc- 
ture of the tumour. To be sure some tumours regularly assume a given 
form, as, for instance, the cauliflower excrescence (tumour cauliflorus), but 
this is merely a subdivision of warts or of cancroid tumours, for which 
subdivisions the descriptive name applies very properly. So names have 
been given which refer to the consistency of tumours, as hygroma, meliceris, 
colloid, and atheroma. These terms are still employed, but now we know 
how the contents of these tumours are produced, of what composed, how 
the tumour as a whole exists. Wedo not now designate as atheroma 
every tumour which has a pultaceous feeling, for the contents of some 
cancerous and cancroid tumours have, at certain stages of their development, 
an atheromatous character. This separation of things apparently similar, 
but in their existence and significance vastly different, is a severe task. To 
say that this is a scirrhus and that a steatoma does not decide the nature 
of the tumour. Formerly a scirrhus was something by itself, and a col- 
loid tumour something by itself, but now we have a scirrhous cancer and a 
colloid cancer. A great step forward was made when pathologists became 
convinced that certain tumours resembled certain parts of the body; hence 
came the term fatty tumours. Abernethy went still farther, and recognized 
tumours which resembled the more complicated structures of the body, and 
spoke of a pancreas-like tumour. But all these attempts led to no perma- 
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nent result, becanse the basis of an exact knowledge of histology and em- 
bryology was wanting. Neither the study of the tissues, according to 
Bichat, nor the embryology of John Hunter and Haller sufficed to estab- 
lish a classification. It was only by the labours of Swann and Johann 
Miiller that the finer anatomy of the tissues and of tumours became the 
subject of scientific investigation. We can now, by following the path 
which they indicated, present an almost complete classification founded 
upon an anatomical genetic basis. 

In the next lecture upon homology and heterology, in the domain of 
tumours, the author establishes the fact that a tumour cannot exist in the 
body as an independent thing. It is a part of the body, not merely con- 
nected with it, but proceeding from it, and subject to the same laws. Every 
kind of formation in tumours, whatever it may be, actually agrees with 
known typical forms in the body, and the real difference between various 
tumoars rests upon this principle, viz.: tissues, which are in themselves 
normal, appear in the form of tumours, sometimes in parts to which they 
actually belong, and sometimes where they are abnormal ; the first is homo- 
logy, the second heterology. Still farther, the same kind of tumour may 
be at one time homologous, at another heterologous, according to the tissue 
from which it proceeded. Thus, a cartilaginous tumour on the cartilages 
of the ribs is homologous, because cartilage existed there previously ; but 
when the same tumour is found in the testis it is heterologous. 

This division has also a practical value, for, in general terms, homolo- 
gous tumours are benign, heterologous, malignant. But not all heterolo- 
gous formations are alike malignant; there exists, as it were, a certain 
scale of malignancy, the lowest degrees of which are all but benign. With 
such a division we have, on the one side, those formations from which no 
uncommonly injurious effect upon the body will. be anticipated, upon the 
other, are those which might even cause suspicion. And thus we have a 
foundation for the classification of tumours from an anatomical genetic 
point of view, carrying with it a physiological significance and a practical 
value. 

The general physiology of tumours is next considered. As for the etiology 
and genesis of tumours there are three points to be considered, the exciting 
local cause, predisposition of the part, and dyscrasia. The latter is re- 
garded by the author as a deuteropathic phenomenon ; not that the original 
tendency is in the blood, but that there is an absorption, a taking up of 
material from a tumour already existing. The original tumour is an in- 
fecting mass, and hence the frequent reproductions after surgical operations; 
the tissues have imbibed the infection, and the operation is not performed 
in sound tissue. The tissue was apparently sound, but the line of infec- 
tion is not discernible. So when the same formation is observed in other 
parts after an operation. It isa much more scientific method, and one 
borne out by facts, to suppose that the disease was already present at those 
points, but not in the amount to attract our attention. Neither the recurrence 
of tumours at the point of operation, nor the appearance of similar tu- 
mours in distant organs, or, as it has been latterly termed, generalization, 
are to be considered as phenomena, independent of the original tumour, as 
the working out of a dyscrasia in these parts. In the vicinity of the 
original mass new accessory masses are constantly formed, and that which 
we have at last, is a multiple of these smaller 1 isses. The original mother 
nodule grows to a certain size and stops; in the meantime, in its vicinity, a 
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new zone of these small masses is formed, and these at last touch each other 
and the original mass; then a new zone is again formed and soon. From 
the original nodule a given irritation is conveyed to the vicinity, and these 
parts are subjected to a diseased action similar to that which affected the 
original point. The accessory nodules proceed from the growth of the 
cell elements of the surrounding parts. The irritation is caused by fluids 
produced in the mother nodule and passing into the tissues by imbibition. 
Certain inflammatory processes extend in the same manner. In erysipelas 
and in the plaques muqueuses, just as in scirrhus there is an original in- 
fecting substance, generated at the original point of departure, and carried 
onward partly by simple exosmosis, partly by the lymphatics, to the nearest 
lymphatic gland. But sometimes morphological forms—cell elements—are 
set in motion, and the lymph vessels themselves have been found filled with 
the products of a tumour. So is it also with the veins. The author ad- 
nits, therefore, as a possibility, that portions of tissue may be detached 
and carried forward, and may become new sources of disease. Probably 
both forms of contagion occur, but the purely humoral is the most im- 
vortant. 

; The etiology of neoplastic tumours is then considered. As the theory 
of a dyscrasia is less satisfactory than that of secondary infection in the 
explanation of the extension of the tumour, so does it also fail to account 
for the original point of departure. Cachexia is often the result rather - 
than the cause. The state of the fluid elements is by no means unimpor- 
tant; but there is a wide difference in regarding these circumstances of 
dyscrasia, these disturbances of nutrition as the predisposing, or as the 
essential cause. The neuro-pathologie origin of tumours, as advanced by 
Van der K6lk, is disputed by the author. Finding neither in the blood 
nor in the nerves the origin of tumours, we are led back to the tissues. 
Here an important fact is the local disposition, and under this comes he- 
reditary character. Some tumours, e. g., nevi, are congenital, but the 
more important classes are those in which the disease is indeed inherited, 
but first developed in the later periods of life. Points which have been 
previously the seat of actual disease may in the later periods of life be the 
seat of a tumour, as when a cheloid tumour is seated upon the spot of a 
scar. In mucous membranes too, tumours are generally seated on points 
which have been previously subject to inflammation. Again they may arise 
in parts particularly exposed, whether from position, arrangement, or func- 
tion, to injuries or disturbing causes. Thus, when the testicle does not 
descend, but lies between the structures of the abdominal wall, it is much 
more frequently the seat of malignant tumours, than when it is retained in 
the abdominal cavity. To the local predisposition, therefore, the greatest 
importance is to be attached, and this importance is still increased when a 
part has been deprived of its regulatory capacities, and when, at the same 
time, the general condition of the body is unfavourable. This becomes 
still more evident in proportion as it is shown that certain organs are par- 
ticularly disposed to certain diseases. 

For all tumours there is a certain point of predilection. Tumours which 
are common in certain organs, are never found in others. Opposed to this 
predilection there is also a certain immunity. These remarks apply to the 
original tumour, upon which the secondary tumour is more or less dependent. 
We may almost say that those organs which are inclined to protopathic 
formations are seldom the seat of metastatic tumours, and vice versd. The 
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author is led to the conclusion that, even in malignant tumours, the mother- 
nodule does not proceed from a dyscrasia; at all events it must be a dys. 
crasia altogether different from that which calls forth the metastatic nodule. 

Mere multiplicity must not be confounded with metastasis; the former is 

merely an extension of the local disposition. When this is extended over 

large portions of the body it may be designated constitutional diathesis. 

Even in cases where there is a specific dyscrasia, as in syphilis, we must 

come back to the local causes, whether occasional or predisposing, in order 

to determine why this organ, and not that, is attacked. 

The fifth lecture is upon the pathogenesis of neoplastic tumours. Little 
attention has been paid to the consideration how tumours exist ; how the 
same tumour, from the locality or the peculiar circumstances under which it 
is formed, may assume various forms, offering varieties, as it were, varieties 
so marked that we almost think them another sort of tumonr. A tumour 
must be considered as always in process of development; even when it has 
reached its acme, it does not remain stationary ; beyond this acme new 
alterations occur. Tumours, for the most part, originate in active pro- 
cesses, whether of increased secretion, or exudation, or of actual forma- 
tion, processes, in fact, which must be regarded as irritative. Hence, the 
stadium of ¢rritation is the first we would notice. This irritant may arise 
from external or internal sources. The nature of the irritant differs ac- 

- cording as it is chemical, as we suppose it to be in dyscrasia, or mechanical. 

The direction in which the development of the new tissae occurs differs, 
on the one hand, as the tissues themselves are different upon which the 
irritant acts, and on the other, as the acting substance may have a par- 
ticular chemical effect, giving peculiar qualities to the irritated tissue, just 
as the ovum is acted upon by the seminal fluid. We know that there is 
in tumours a defined mother tissue, a matrix, from which, by proliferation, 
the tumour exists. The elements of these tissues expand and appropriate 
more material; nucleation, or division of the nuclei succeeds, followed by 
an increase of cells. 

If this proceeds rapidly, and if the cells diminish in size in proportion 
as they increase in number, a second stadium is reached, which the author 
terms granulation. In this stage the tissue is, as it were, indifferent ; the 
cells are generally small and round, at the most having a nucleolus and 
granular contents; these are the formation cells, and have proceeded from 
the previous elements of the part. Sometimes, however, this course is not 
pursued, and the division of the elements leads directly to typical forms, 
as in direct hyperplastic formations. But these developments are more 
frequent in the more indifferent tissues. The actual connective tissue is, 
however, the most frequent point of departure for the tumour. Between 
the matrix and the tumour there is no exact boundary. Judging by the 
consistency of the part, the vascular condition, and the chemical character 
of the tissues, we think we discover the boundary line, and say this is 
tissue, that is tumour. But if we look beyond this point, in the apparently 
healthy tissue, we find the rows of the last produced proliferating cells; 
and hence it is that so frequent recurrences in loco follow extirpation. 

After this stage of granulation comes the point of differentiation, when 
not merely one tissue develops one tumour, and a second tissue another, 
but when, in the same tumour, one part develops one tissue, and another 
part a different tissue. There are tumours with an entirely simple and 
uniform character of tissue; one part may be older, another more recent, 
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one thicker, another thinner; but the tumour actually consists through- 
out of one and the same tissue. These the author calls gewebsartige 
(tissue-like) histoid tumours. In another group the formative cells develop 
in different ways, as into connective tissue and ejithelium; alveoli may 
be formed, vessels may become developed, and thus a complex forma- 
tion is established, resembling the organs of the body. These are called 
organoid tumors. But this manifold variety of forms in the tumour may 
be still farther increased, and the tamour may come to resemble a collection 
of organs, a system of the body, as, for instance, the skin. There may 
be not merely the correlatives of the connective tissue, and of the epidermis, 
but also of the glands, as of the sweat and sebaceous glands, and even of 
the hairs, and all the other parts pertaining to the skin. These forms 
the author designates as teratoid. 

When the tumour has reached this point of the formation of characteristic 
tissues, it has arrived at the stadium florescentiz, the fourth stadium, in 
which its elements have reached their typical acme. But how are we to 
recognize this typical acme of development? There are two methods ; the 
first, though often uncertain and indecisive, is by the agreement of the ele- 
ments with known typical and perfectly developed elements of the body; the 
second and more certain is when we can perceive from the further course of 
the tumour that the elements, after having reached a certain height undergo 
no subsequent development. But here a distinction exists between the simple 
histoid tumours and even individual parts of the more complicated tumours ; 
for the latter have a transitory character, a short existence, while the 
former acquires a more lasting character, and its products may become 
incorporated as permanent components of the body. Hence, we obtain a 
practical fact of great value. The more permanent are the elements of 
the tumour, the more readily may it become a permanent part of the body. 
An individual may carry such a tumour his whole life long. But as the 
elements of the tumour are more destructible, and have but a short life, so 
much the more eertain is it that the tumour cannot become a permanent 
part of the body ; that, at least, the old portions of the tumour cannot con- 
tinue; new outgrowths may give it this appearance, but it is appearance 
only. 

The tumours consisting of perishable elements differ again in the relative 
duration of these elements. From the first there is a tendency to de- 
struction. In theinterior.of such a tumour there is a perpetual destruction, 
a perpetual dissolution, a perpetual retrogression; and this is the sixth 
and last stadium, viz., that of retrogression. Under this are classed the 
processes of fatty metamorphosis, softening, induration, and calcification. 
This course of development, through these successive stadia, the author 
has established for cancer, colloid tumour of the ovary, enchondroma, cho- 
lesteatoma and many others. , 

The sixth lecture lays the foundation for a systematic arrangement of 
tumours. The author excludes, to begin with, all simple tumefaction of 
merely an inflammatory character, whether as hypertrophy or as hyper- 
plasia; so also unproductive cysts, as those found in the brain and called 
apoplectic cysts, and those formed by the cysticercus, &c. Tumours are 
divided into two general classes—those which do not exist by any individual 
growth of their own, and those which do. The former comprise cystic 
tumours, the latter the pseudoplasms or growths. The former may arise 
in various ways; they may proceed directly from the blood, or from the 
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accumulation of material secreted in a peculiar manner. Those which 
proceed from the blood may be of three varieties: 1st, blood in substance or 
extravasations ; 2d, exosmosis of the watery, saline, and albuminous ele- 
ments or ¢transudations; 3d, the addition of a certain amount of fibrin not 
from the blood, but, as the author thinks, from the tissues, and constituting 
exsudations. These may, however, appear under complicated forms, and 
we may have a hemorrhagic or a serous exsudation. 

Again, we may have tumours in which there is a deposit of materials, 
the nature of which is determined by the character of the surface from which 
they proceed. The secreted material may be in some chiefly fluid, in others 
ehiefly organized matter, and in others still a mixture of the two. As an 
example of these last respectively, the author -cites a cyst filled with pure 
mucus, a cyst filled with cells cast off from a normally secreting surface, as 
the epidermis, and lastly, one filled with cells cast off from a gland and 
mingled with the watery substance. Thus these cysts form a class by 
themselves, designated as tumours caused by dilatation or retention from 
the fact that the fluids and organized parts accumulate in a previously ex- 
isting space. Of the two classes already mentioned, leaving out of con- 
sideration the entozoa and the simple tumefactions, it is the exsudation 
and extravasation tumour which approximates the most closely to known 
pathological processes. Then come the dilatation and retention tumours. 

To these is added the third and last group, viz., the actual pseudoplasms 
or neoplasms, originating from proliferation, growths in the most strict 
sense of the word. Of these we have already spoken, subdividing them 
into histoid, organoid, and teratoid tumours. But our classification is not 
yet complete, for we must add still another division, viz., that of combina- 
tion tumours, in which not merely the different proliferation tumours may 
be combined, but in which these forms may be combined with exsudation 
and extravasation forms, with dilatation, and in part with newly formed 
sacculi. These latter combinations may exist in two ways, either the cyst 
exists first and the neoplasm originates from its walls, or the neoplasm is 
first present and produces dilatation; possibly still other tumours may 
be developed in the cysts thus formed, as in cysto-sarcoma. This separa- 
tion of two apparently similar forms is of the utmost importance, for the 
one variety is quite innocent and purely local, while the other is of the 
utmost gravity and malignancy. 

We have thus a complete classification from an anatomical genetic point 
of view. It must not be supposed, however, that all tumours can at once 
be ranked in one or the other of these classes; that we can at once say 
which are innocent, and which malignant. The proliferation tumours must 
be again considered as to their homology or heterology in the author's 
sense of those terms. In general terms homologous forms, however im- 
portant they may be by their position, size, connections, and influence, are 
still innocent formations; among these the retention and exsudation forms 
belong. Everything else is at the least suspicious. Every heterologous 
formation is not, however, malignant. As we have said there is a scale of 
malignancy, and consequently of heterology. When, therefore, a cartila- 
ginous or osseous tumonr exists in the connective tissue, or when a mucous 
tumour occurs in the adipose tissue, they are by no means so heterologous 
as an epidermoid tumour in the connective tissues, or as a tumour composed 
of cylinder epithelium in a lymphatic gland. To be sure a cartilaginous 
tumour in the connective tissue or in bone substance is heterologous, but by 
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no means as much so as an epithelial or a muscular formation would be in 
the same place. Still more important, however, is the relative proportion 
in which the tumours create fluid material. Herein lie the worst character- 
istics, and the greater capacities for infection—the virulence of the tumour. 
The more poorly supplied a tumour is with vessels, the more will it infect 
the immediate vicinity only; but the richer it is in bloodvessels and lym- 
phaties, the more blood and lymph passes through it, the more the blood 
is brought in contact with its parenchymatous fluid, so much the more easily 
will the infection become general. This, the author admits, is his own in- 
terpretation, but it is borne out, he says, by his experience. 

We have thus laid before our readers, more in detail, what we consider 
as the most important part of this valuable work. Here the author’s 
acumen and genius are fully developed; every page is rich in material for 
earnest thought and full of instruction, bearing in every line the impress of 
the author’s gifted mind. Of the rest of the volume we can take but the 
most cursory glance, contenting ourselves with the more full elucidation we 
have given to the principles which underlie the whole. The author pro- 
ceeds to the consideration of the various classes of tumours, and, first, the— 

Extravasation forms—sanguineous tumours, or hematoma. These are 
of three forms : Ist. The cystic. These may arise traumatically or mechanic- 
ally from an internal solution of continuity. They are exemplified in neo- 
nati upon the head; in adults, upon the ear, upon the dura mater, in the 
dissecting aneurism, and in the extravasation following the rupture of a 
muscle. 2d. The forms without cysts, and where the blood seems to form 
a firm nodule, as upon the valves of the heart, or where the blood is more 
equably distributed through the parenchyma of the organ, giving it the 
appearance of a sponge saturated with blood, as in the ovary, and as in 
the thrombus vulvz of parturition. 3d. The polypoid form, as the polypoid 
hematoma of the uterus, and the hematocele uterina, or hematoma retro- 
uterina, where the blood is collected in Douglass’s sac. 

Then the author takes up the second class—the transudative and exsu- 
dative tumours—hygroma, serous tumours; and as a type presents hydrocele. 
A hemorrhagic character may be added, and the hydrocele may be merged 
intoa hematocele. At the same time there may be hyperplastic thickening, 
sclerosis, in short, at the surface. Adhesions may be formed, synechiz, and 
with the hydrocele there may be partial obliteration of the tunica vaginalis. 
If the sclerosed tunie becomes very much thickened, and remains so for a 
long time, we may find calcification of the tissues as in the pericardium. 
Or we may find upon the surface of this tunic a partial proliferation, mani- 
fested by abnormal outgrowths; the pedicle of these last may become de- 
tached, and we have the free bodies of the tunica vaginalis described by Sir 
Astley Cooper. All these conditions are the results of irritation, and belong 
partly to the secondary and partly to the formative groups of the pheno- 
mena of irritation ; the more the formative element predominates, the nearer 
does the tumour approach the neoplastic forms. These various conditions 
of the tunica vaginalis must be kept in mind, both in forming the prognosis 
and in the treatment. If this membrane is in a cartilaginous condition, or 
is tending to that condition, its tissue is but poorly supplied with vessels, 
hence there will be but slight tendency to the existence of adhesive processes. 
Therefore, if, as is commonly the case, the fluid is evacuated and iodine in- 
jected, a more determined inflammatory process is induced, combined with 
softening, and the formation of pus upon the surface. In such a case it is 
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almost impossible to pursue a course of treatment which shall result in a 
cure; and hence removal of the part is the indication, because its condition 
cannot be improved, it is useless in itself, and it causes great discomfort to 
the patient by its vulnerability. 

Hydrocele of the neck and back are then considered. In speaking 
of the tumour of spina bifida, the author remarks that the sac frequently 
has an external depression, which is sometimes funnel-shaped ; when the sac 
is laid open, this depression is found to correspond with the insertion of 
the end of the medulla spinalis. The principal part of the serous deposit 
lies within the arachnoid around the spinal marrow and the roots of the 
nerves ; it is only occasionally that closed serous sacs are found at the same 
time in the dura mater. It is of the utmost importance in the history of 
spina bifida and hydrocele cerebri, to know whether we have to do merely 
with the membranes of the spinal cord and of the brain, or whether the 
nerve centres are at the same time involved. With the first we may hope 
to bring back the normal condition by an evacuation of the fluid, while in 
the second we can only anticipate the most severe injury. But aside from 
the treatment, there is the greatest difference in the symptoms. Spina bi- 
fida, when combined with hydrorachis interna and especially with atrophy 
or solution of continuity of the medulla spinalis, brings with it of course 
incurable paralysis, while the simple hydrorachis externa produces merely 
local disturbances, or perhaps no apparent results. The latter is the 
case when the tumour is perpetually covered by the skin and the other soft 
parts. Some forms of this class of tumours may be carried even to a late 
old age without injury. Of course the most favourable location is where 
there are the fewest nerve bundles, 7. ¢., the sacral region. The author 
cites one case in a woman 23 years old, in which the tumour was as large as 
a child’s head, and had been frequently punctured. All forms of spina 
bifida between the sacrum and the termination of the spinal cord belong to 
this more favourable category; the higher the sac occurs the more grave 
is it; and in the cervical and dorsal regions we are almost sure to find not 
merely the membranes, but also the nerve centres affected; or, to use the 
author’s terms, we have not simply a hydro-meningocele, but a hydro-myelo- 
cele. 

Passing to the consideration of the tumours of the next class, the re- 
tention tumours, he recognizes as their distinguishing feature an individual 
secretion, which is not merely an exosmosis from the blood, but rather a 
product of the activity of the tissues; and this secretion constitutes the 
accumulation. Lither it is secreted by the walls of the sac, and then it is 
merely a local phenomenon; or it is secreted at a point removed, and is 
not expelled from the given system, as in the case of glandular secretions, 
which are retained in the emunctory canals. In general the open spaces 
which already exist are the seat of the aécumulation, and these are usually 
canals, the tumour acquiring its cystic character from a dilatation of the 
walls of the canal. If a perfectly closed cyst has thus been developed from 
the walls of a canal, there must have been an adhesive process, an oblitera- 
tion, and this presupposes an inflammatory or at least an irritative char- 
acter in the local process. The character of the contents of these cysts is 
very various and uncertain. The original secretions themselves become 
altered, and new products are added whether of 4 secretory or of a transuda- 
tory or hemorrhagic character, and thus the original character is entirely 
lost. Hence it is necessary to recognize various stages in their formation, 
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and it is only in the initial stadium that their specific secretions exist in 
their purity. 

Follicular cysts or atheroma are first considered. Asa rule it is the 
hair-follicle which is the seat of the retention ; the lesser accumulations con- 
stitute what we call comedones, the larger forms constituting atheroma in the 
more ordinary use of the word. In all the larger atheroma there is a peri- 
cyst or a membrane of cellular tissue, and within this, the layers of epidermis 
are accumulated somewhat like the layers of an onion: the internal layers 
of epidermis are always the earliest, the external the last cast off. Another 
aid to their growth is found in the new sebum, which is furnished. Of 
a corresponding nature are the mucous cysts or hydatids of the mucous 
membranes; and these are found in all the forms corresponding to the 
atheroma. It is their chronic form which we recognize as polypi. We some- 
times find upon the female sexual organ’ all the various forms combined ; 
nowhere is the cystic polyp more comm.’n. 

We pass to the third division, the proliferation tumours, the considera- 
tion of which the author commences in the thirteenth lecture. The prolife- 
ration tumours, growths, neoplasms, are distinguished from those hitherto 
considered by the fact that the development of a new tissue in them is no 
product of a later period, no accident complicating the formation or per- 
fecting it, but that this new tissue constitutes from the commencement 
the tumour—it is the tumour. Whatever other alterations may occur, and 
give rise to hemorrhage, exsudation, or retention, or to the formation of 
cysts in and approximating to the tumour, are in relation to the neoplasm 
secondary and accidental ; for the neoplasm proceeds from the old tissues, 
and they serve as matrices. Thus we have to consider a large number of 
processes, all of which have in themselves, undoubtedly, an active, produc- 
tive, irritative character, and which extend from the simplest inflammatory 
forms to those most clearly marked as heterologous and malignant. But this 
great domain can be divided into groups, as we have hinted above, according 
as the growth is more simple or more complicated in its structure ; as it is 
composed of a single tissue or of a combination of various tissues. The 
difficulties attending a division are, however, apparent when we remember 
that the vast majority of the proliferation tumours proceed from the con- 
nective tissue scattered throughout the body, to which, in addition to the 
actual connective tissue, we also trace cartilage, bone, fat, marrow, and still 


other tissues. 


The author commences-with the fibrous tumours, fibroma, rejecting the 
name fibroid. He excludes from this group the so-called fibroid tumours 
of the uterus, because these have been found to contain muscular fibres ; so 
also he excludes the nodules occurring in the nerves, the so-called neuroma. 
Fibroma appears, in general terms, in three forms: Ist, in the more diffuse 
form of elephantiasis and its allies; 2d, in the more limited nodular, 
tuberose form, or, as the dermatologists say, tuberculosis; 3d, in the form 
of papillary outgrowths. The reader will find the author’s exposition of 
elephantiasis (arabica) exceedingly clear and instructive; we have never 
met with a more satisfactory treatment of that whole subject. Allied to 
the first group is the fibroma mamme diffusum, the induratio benigna, as 
it was termed by the older surgeons. Among the papillary forms are 
included the broad and pointed condyloma, as also the condyloma subcu- 
tanea, or follicular condyloma. The fibroma shows a special tendency to 
form combinations with other tumours; in particular the limitations of the 
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tuberous form are not well distinguished from sarcoma; indeed, there are 
many transition forms, and the limit will depend very much upon the 
observer’s own will. Among these latter may be reckoned the degeneration 
of the fibroma, and in this way the fibroma may become secondarily can- 
cerous, cartilaginous, cystiform, &c. The tuberous form may have its seat 
in the skin and subcutaneous tissue, as it does in elephantiasis, molluscum, 
and the papillary forms; or it may be in the fascie, and it here may be 
either unilocular or multilocular; here, too, besides the simple form of 
fibroma, we may have the fibroma mucosum, or the ossifying or petrifying 
fibroma. The fibroma may be seated also in the periosteum. In the worst 
forms we may be uncertain whether the seat is in the fascia or in the perios- 
teum; and as an instance of these we have the retro-pharyngeal tumour 
and the naso-pharyngeal polyp. In other portions of the body the tuberous 
forms do not occur, or at least only in such isolated and diminutive forms 
that they may be considered as belonging almost to the papillary form. 
This is true of the fibrous polyp of the larynx, which has its seat upon the 
thicker portion of the vocal chords. All these forms are hyperplastic, 
entirely homologous. The fibroma have only a local signification, and are to 
be considered as benign. However much they may extend, they have no 
tendency to ulcerate, and still less to infect. Indeed, many assume sponta- 
neously a retrograde action, undergoing gradual atrophy and resorption. 
There are also heteroplastic forms; not, however, in the sense of malignancy, 
but of a development, producing a type different from that of the matrix- 
tissue. This form is most common in the bones, proceeding either from 
the osseous tissue itself or from the marrow ; but the most marked cases of 
heteroplastic fibroma afford a favourable prognosis, when completely ex- 
tirpated. 

The second class of proliferation tumours are the lipoma or fatty tumours. 
They consist of the actual tela adiposa ; the cells of the tumour, however, 
are larger than those of the adjoining adipose tissue, and show an irritative 
origin. Every lipoma has a lobulated structure, and each lobulus is sur- 
rounded with a vascular capsule of connective tissue. In certain tissues 
we find that the cells of the connective tissue have a special predisposition 
to the appropriation of fat; such are the sub-serous, sub-synovial, and 
sub-mucous tissues, and so also the interstitial tissue of the muscles. The 
lipoma are hyperplastic or heteroplastic ; as an instance of the latter, we 
have the fat nodules in the kidney. The multiplicity of lipoma, with which 


we meet is an entirely different thing from the multiplicity we find in ° 


malignant tumours and in an infectious dyscrasia. Here it merely shows 
the presence of an irritant in the adipose tissue, which is not equally dis- 
tributed throughout. Every lipoma must have a local cause, though this 
may be obscured by predisposition, and this last may be either congenital 
or acquired. The lipoma may exist through a whole lifetime, or it may 
undergo spontaneous retrogression, induration, or calcification, and the 
latter may be in an amorphous manner, or more like bone. It may also 
terminate in ulceration, and this may take on a septic character, but it 
never passes into a malignant form; those which are considered such are 
doubtless no pure lipoma, but combination tumours. Sometimes the lipoma 
may form an abscess. 

The next group of proliferation tumours are those proceeding from the 
mucous tissue, the tumores muscosi, or myxoma. These are to be distin- 
guished from mucous cysts, in which the mucus, as a secretion, forms the 
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tamour. Here the mucus is an element of the tissue ; it belongs to the in- 
tercellular substance of a tissue, which from its relative structure is included 
in the great class of connective tissues. It may be called an immature 
adipose tissue, inasmuch as it afterwards is transformed into the latter, either 
by its cells taking up fat, or by their first enlarging, and ultimately forming 
fat lobes. On the other hand adipose tissue may degenerate into mucous 
tissue. The two tissues are parallel conditions of one and the same tissue. 
The mucous tumours are both hyperplastic, and heteroplastic, homologous, 
and heterologous, but they are all distinguished by great elasticity and soft- 
ness; they may even exhibit fluctuation, and when cut they have a jelly-like 
consistency, sometimes more solid, often almost liquid; the cut surfaces when 
pressed give out a glutinous tenacious fluid, like the white of an egg, or 
mucus. Besides this fluid, which is intercellular, there is a fibrous base- 
ment structure. The tumours commonly called colloid, most probably, 
belong to this category. Paget names them fibro-cellular. They are 
most common in feetal life, and a typical form is seen in the mola hydat- 
idosa of the placenta. They do not occur very commonly in adults, and 
when they do it is upon places where there was a large deposit of fat, 
where the connective tissue was of a spongy character. They may be sub- 
cutaneous or intra-muscular. They occur upon the thigh, in a polypoid form 
upon the breast and the vulvee of women, in the hilus of the kidney, and in 
bones ; in the latter they proceed generally from the marrow. These forms 
of myxoma are hyperplastic, but the heteroplastic are the most common, 
and under the latter belong a large number of tumours of the brain and of 
the nerve-centres. Many tumours described as cystic neuroma belong here. 
Still more heteroplastic are the forms occurring in the breast of women. 
As for the significance of myxoma, the hyperplastic forms are of a more 
local character, and an operation removes the evil. The limits, however, 
between the two forms are very difficult to determine, and the intra-mus- 
cular forms are in this disputable category. The heteroplastic forms have 
a great tendency to extend and to recur. 

The closing lecture of this volume is devoted to the chondroma or car- 
tilaginous tumours. These are divided primarily into the ecchondroses or 
the hyperplastic forms, and the enchondroma or the heteroplastic, hetero- 
logous forms, although the latter do sometimes arise from cartilage sub- 
stance. The first group proceeds from the permanent cartilages. When 
the second proceeds from cartilage it is from a transition cartilage, which 
was not transferred into -bone at the proper,time. The ecchondroses : 
these are found most frequently upon the cartilages of the ribs, then, next 
in order upon the synchondroses, as of the symphysis pubis, and then upon 
the permanent cartilages of the respiratory organs. In all these we have, 
at first, a simple ecchondrosis, but this may, afterwards, undergo various 
modifications; it may ossify, and we may ultimately have an exostosis, 
which, however, has proceeded from cartilage, or it may take on a retrograde 
action and assume an amyloid induration; or from the cartilaginous 
stadium new developments are made, so that the interior of the cells is full 
of little sacculi, and the whole formation may have almost the consistency of 
mucus. A transition point from the hyperplastic to the heteroplastic 
forms is offered by the— 

Ecchondrosis of the articulations, which in their later development form 
the free or movable bodies of the articulations, known since the time of 
Ambrose Paré. These are often found in great abundance in the knec- 
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joint, and are productive of great pain and discomfort. Their movability 
depends very much upon the number present ; if it is a solitary one it is, 
of course, very movable; but the joint maybe so full of them, and they 
may be so large, that they are entirely stationary. The question arises, 
whether they proceed from the cartilage, and are therefore ecchondroses, 
or from some other tissue, and must therefore be considered heteroplastic, 
Experience teaches us that both forms exist. The cartilage itself grows, 
and in some cases develops these outgrowths ; in others they arise from the 
periosteum and the synovial membrane. The idea that they are originally 
fragments from the end of a healthy bone cannot be proved anatomically, 
They generally originate as pediculated outgrowths, and at length lose 
their attachment; after which they seem to undergo but little alteration, 
They are the results of irritative processes. 

This leads us to the heteroplastic forms, the enchondroma; and these are 
again subdivided into the enchondroma proper and the osteoid chondroma; 
although, here again, the dividing line cannot be marked with perfect accu- 
racy, as the two forms often run into each other. In the enchondroma 
proper, there are, as in cartilage itself, three distinct forms, the hyaline, 
fibrous, and reticulated cartilage; but these three may exist in one and the 
same tumour. It occurs in places where cartilage should not be formed, as 
in the bones, where it is most frequently observed, and also in the soft parts, 
as in the salivary glands, in the testes of men, and the breasts of women. 
It is found the most frequently in the earlier periods of life, and hence an 
argument for the possibility of a cartilaginous origin; sometimes it has 
been found to be congenital; in most cases it shows itself in the first de- 
cades of life. When such cases are presented to us, the history of the case 
shows that they have existed for long terms of years. From these facts 
the author thinks it probable that in the first developments of the bone 
certain irregularities have occurred, which give a predisposition to the for- 
mation of the tumour; that while the bones were growing, certain frag- 
ments of the original cartilaginous deposit did not ossify, and that these 
became afterwards the point of departure for the tumour. The enchondroma 
of the soft parts offer still less satisfactory indications for an opinion as to 
their origin. Without any great number of statistics upon which to base 
an opinion, the author thinks that they occur most frequently among women 
as enchondroma of the sub-mucous tissue, while those of the bones pre- 
dominate in men. In no class of tumours do we find a traumatic origin so 
frequent as in these; fractures of the bones have been frequently known to 
result in the formation of enchondroma. They may also arise from chronic 
inflammatory processes. 

The enchondroma of the bones has a certain predilection for individual 
parts of the skeleton. The bones of the hands and feet, the phalanges of 
the,hands and the metatarsal bones of the feet, are the most frequent seats. 
Then comes the humerus, more frequent than the bones of the forearm, then 
the tibia and the femur in about the same ratio; the fibula is much more 
seldom affected. Of the bones of the trunk and head, the maxillary, the 
pelvic bones, and the scapula stand first; then the ribs, and the cranial bones, 
especially those of the base of the skull; least of all are the vertebra, the 
clavicle, and the sternum affected. The greater number of these proceed 
from the body of the bone, a smaller portion from the periosteum ; hence 
there are two groups, the central and the peripheral, or the internal and 
external. If it originates internally, it may remain latent a very long 
while. Those of internal origin generally proceed from the marrow, and 
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have an areolar, and even lobular formation. The author establishes his 
theory of multiplicity from infection; each secondary point of departure is 
a result of this process. The peripheral forms are developed in the later 
years of life, and occur frequently in the pelvis, where the central form is 
seldom observed. These are raised much above the surface of the bone, 
gradually surround it, and send forth outgrowths in various directions. The 
subsequent history of the enchondroma of the bones, as well of the harder 
as of the softer forms, shows that they undergo a mucous-like softening, 
but this is much more common with the latter variety; thus a multi- 
locular cyst may be produced, and it may be very difficult to determine what 
is the exact character of the cyst; we may be led to consider as a hygroma 
or @ cysto-sarcoma, what is actually an enchondrdma. The fluid in the 
cyst may become putrescent and lead to ulceration. The harder varieties 
have a greater tendency to calcification and ossification. The enchondroma 
of the bones is by no means as innocent as Johann Miiller thought. From 
the extension into the soft parts masses have been carried into the lymph 
and bloodvessels, and metastatic forms have been noticed by the author. 

The enchondroma of the soft parts resemble that already described in 
its forms of development, and its metamorphoses. These are, however, not 
simple in their character, but belong most frequently, especially when in 
glandular structure, to the class of combination tumours. The cartilage 
may be either lobular or nodular, and its substance is here also either hard 
or soft; the former variety being at one time of a hyaline, and at another 
of a fibrous, or reticulated character. The termination in softening is here 
much less frequent, while calcification and ossification are much more com- 
mon. The cartilage is developed from the connective tissue, and is the re- 
sult of an irritative process; in the glands it proceeds from the interstitial 
connective tissue. This form of enchondroma is very frequently observed 
in the lungs; here it exists in all its purity, having the character of per- 
manent cartilage and exhibiting the processes of calcification and ossifica- 
tion. The author speaks here of the idiopathic and not of the metastatic 
enchondroma of the lungs. Next te the lungs the subcutaneous tissue and 
the fascie, and the submucous tissue in a limited degree are the seats of the 
pure enchondroma. Among the glands, it is, as has been stated, the sali- 
vary and the sexual, which are chiefly affected, and among the former, the 
submaxillary and the parotid. The enchondroma may be either diffuse, 
affecting the whole of the gland, or lobular, affecting only certain lobes ; 
the former is seldom seen in the parotid, while it is the most common form 
in the submaxillary. The sexual glands in woman are much less frequently 
affected than in men. In the testicle it generally occurs complicated with 
some other kind of tumour. We thus see that the enchondroma of the soft 
parts is a heterologous formation, and therefore at all events suspicious ; 
even when it is originally purely local, its enlargement by the formation of 
new nodules proves its capacity for infection. The enchondroma of the 
bones as well as that of the soft parts possesses this capacity of infection, 
and hence as a rule we would do well to extirpate them as early and as 
completely as possible. We cannot as yet draw the limits between the in- 
nocent and the malignant forms. In general, perhaps, the softer forms are 
more dangerous than the harder, but this distinction is not altogether clear. 
Of much greater significance is the nature of the organ affected, and es- 
pecially its richness in lymphatics and bloodvessels, conditions which are 
exemplified most clearly in the testis. 
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The author then reverts to the osteoid chondroma which forms the most 
extensive bony tumours. At first they have some similarity to the peri- 
pheral enchondroma of the bones, but they soon surpass them in size ; they 
have an irregular surface, and surround the entire bone. They are chiefly 
found upon the long tubular bone, and in these, upon their extremities, as 
upon the lower end of the femur and the upper end of the tibia. At first 
the periosteum covers them and forms their limit ; but they soon penetrate 
it and extend into the surrounding tissue. The characteristic position of 
the tumour lies between the original bone and the surface of the tumour, 
whether it be within or without the periosteum. . The legitimate termina- 
tion of the tumour is in ossification, but it may occasionally undergo soft- 
ening. Langenbeck removed such a tumour of enormous size from the 
arm ; it contained a large cavity, which was emptied, and which would hold 
Jour quarts of fluid! The simple osteoid chondroma dees not offer an en- 
tirely favourable prognosis; for it is heteroplastic, notwithstanding its 
almost homologous origin. 

We have thus endeavoured to give our readers a general idea of the work 
now before us. If they are led to a careful perusal of the work itself, and 
to an honest appreciation of the labours and ability of the distinguished 
author, we shall be satisfied. The work abounds in excellent wood-cuts, all 
of which have undergone the closest scrutiny on the part of the author. A 
subsequent volume will be devoted to the consideration of the remainder of 
the subject. E. T. C. 
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Arr. X VIII.—Transactigns of State Medical Societies :— 

1. Proceedings of the Nineteenth Annual Meeting of the Ohio State Medical 
Society, held at Ohio White Sulphur Springs, June 21st, 22d, 1864. 8vo. 
pp- 94. 

2. Transactions of the Medical Society g the State of Pennsylvania at its 
Fifteenth Annual Session, held in Philadelphia, June, 1864. 8vo. pp. 
627. 

3. Transactions of the Medical Society of the State of New York, for the 
year 1864. 8vo. pp. 503. 


| Tur proceedings of the State Medical Society of Ohio open with the valedictory 
address of the retiring President, Dr. W. P. Kincaid. It takes a very correct 
view of the general condition of our profession, and of some of the prominent 
reforms which are demanded in order to increase its usefulness and influence. 
The writer speaks with due earnestness of the high calling of the physician, 
and the duty incumbent on every one who assumes its responsibilities to make 
himself in all respects worthy of the important mission he is in consequence 
called upon to fulfil. 

Following the address is a Report on Diseases or THE Eye. By Dr. Metz, 
of Massillon, The report comprises some very sensible remarks on some of the 
causes of failure of the operation for the cure of strabismus, and the necessity 
of modifying it to meet the peculiarities and conditions of each case—the same 
operation not being equally adapted for the relief of the patient whether the 
deviation be one or six lines—whether the antagonist muscle is yet active, or 
entirely paralyzed—whether the object be to remedy a slight squint, or to restore 
binocular vision—or whether it be simply to correct a bad squint on account 
of cosmetic considerations. 

Dr. M. discusses several other topics of interest, in relation to which he ex- 
presses views, some of which will not we suspect stand the test of experience. 

Report on New Remepies, by Dr. Edward B. Stevens. The new remedies 
noticed are cinchonine as a substitute for quinia. Being equally reliable as 
an antiperiodic and tonic with the latter, in doses about one-third larger, 
it recommends itself to’ our notice by its greater cheapness and the abundance 
of its supply. Fraavnus nigra—swamp ash. Recommended, from ten years’ 
experience with it, by Dr. Denny, of Albion, Indiana, as a valuable substitute 
for yuinia, in the form of a syrupy decoction or fluid extract. The dose is a 
tablespoonful frequently repeated during the state of apyrexia, a full dose of 
opium being added to the last dose in anticipation of the expected paroxysm. 

hloridzine—a neutral principle existing in considerable quantities in the root 
principally of the apple, but also of the plumb and cherry trees; it is also 
noticed, on very respectable authority, as a substitute for quinia. 

Ergot of wheat as a substitute for ergot of rye. Its advantages, according 
to M. Leperdriel, of Montpellier, over the latter are, its property of resisting 
decay pa 4 of preserving its medical virtues undiminished for a length of time ; 
its containing fifteen per cent. less of the poisonous principle of ergot, while it 
yields twenty per cent. more of the efficacious principle. 

Caulophyllum thalactroides is proposed as a parturient of more decidedly 
reliable efficacy than ergot. It is said to belong to the cohosh family. We 
know little in respect to its reputed properties. 

Inquor bismuth, a solution of bismuth. uniform in composition, stable, 
miscible with water or other fluids without precipitation, and efficient in small 
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doses; hence a more convenient form for administering bismuth than that of 
either the trisnitrate or carbonate. 

Saracenia purpurea—American pitcher plant. This has been recommended 
as an aborter of the smallpox. A careful examination of the subject has satis. 
fied us that there is little evidence in proof of the asserted anti-variolous pro. 
perties of the saracenia. 

Permanganate of potassa. As a remedy in the treatment of low forms of 
disease—erysipelas, hospital gangrene, unhealthy ulcers, typhus fever, and the 
like. Dr. Jackson, of Philadelphia, found it decidedly useful as a tonic in 
dyspeptic conditions of the stomach, and Dr. Dunlap, of Springfield, Ohio, has 
experienced the most gratifying results from its use in spotted fever, as it 
appeared in and about that city. y 

EPORT OF THE CommiTreEE oN Astuma, by Dr. T. A. Reamy, of Zanesville. 
A very sensible report, so far as it goes; unfortunately, however, throwing but 
little additional light upon either the pathology, the therapeutics, or the preven- 
tion of the disease. ' 

Particular attention is called by Dr. Reamy to the valuable results obtained 
from the administration of nitrate of potassa for the radical cure of asthma, 
He states that he has prescribed the remedy in forty-eight cases of the dis. 
ease. Ten of these fully recovered; while sixteen were materially improved— 
the intervals becoming longer. the paroxysms milder. In the remaining twenty- 
two cases no manifest improvement was observed. Most of the cases in which 
recovery took place were complicated with either dyspepsia or bronchitis, some 
of them with both. In small doses, properly diluted, no bad effects were found 
to followits administration. It stimulates to healthy action the feeble stomach. 
The manner in which the nitre was prescribed was by dissolving one ounce of 
the pure salt in one pint of distilled water, of which selelion a tablespoonful was 
given three times a day. 

Notes of a CasE OF GUNSHOT wounD, and its results, with a few practical 
remarks, by J. G. Kyle, M.D., of Xenia. This case is introduced to show the 
danger of delaying to operate until a late period in cases where, from the extent 
of the injury, there can be little hope of finally saving a lower limb shattered 
and torn by a minie ball, with compound, comminuted fracture of the femur, 
How far the result of this case furnishes a charge against conservative surgery 
is a question we shall not attempt to decide. 


2. The fifteenth annual session of the Medical Society of the State of Penn- 
sylvania was opened by an address from the President of the Society, Dr. Wil- 
son Jewell. The subject of the address is the early history of the principal 
medical institutions of Philadelphia. This subject was suggested by the fact 
that the session of the society was held in the lecture-room of the spacious fire- 
proof building recently erected by the College of Physicians of Philadelphia for 
the accommodation of its meetings, its library, and its pathological museum. 
The sketch given by Dr. Jewell of the institutions referred to, with a brief 
notice of their more prominent founders, is very well drawn up and replete with 
interest. 

Reports were received from only a small number of the county societies; 
these consequently furnish us with only a partial history of the sanitary condi- 
tion of the State for the twelve months preceding their respective dates. 

The first important fact we derive from the reports presented in 1864 is the 
very general prevalence of typhozd or enteric fever over those sections of Penn- 
sylvania whose medical history they comprise. In various parts of Beaver 

ounty, er along the streams, and in low, damp localities, there occurred, 
according to the report from that county, a greater number of cases of typhoid 
fever than usual. Those who were attacked by it were very generally under 
twenty-five years of age. In Bradford County few cases of true enteric fever were 
observed ; the prevailing fever being of what has been termed the bilious type, 
with a tendency to congestion of the brain and lungs. This fever, which com- 
menced as an irregular remittent, if not arrested in its course, had a strong ten- 
dency to assume a typhoid form. In Indiana, also, remittents prevailed to a 
great extent, after a long protracted season of complete drought. Jn many 
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cases, after the first week, a decided typhoid tendency was evinced, with pain in 
the back, more particularly at the cervical and dorsal regions. The duration 
of the disease was, it is stated, usually from two to four weeks. In most parts 
of Northampton County, we are told, all forms of fever are of rare occurrence. 
In South Easton, however, and its vicinity, typhoid or enteric fever is quite 
common, but it is said not to prevail to any extent elsewhere throughout the 
county. In the report from Perry County, Dr. Mateer, of New Port, on the 
west branch of the Juniata River, remarks that the most interesting disease 
which he had met with was a form of mixed fever. The patients were of both 
sexes and of ages ranging from fourteen to sixty years. “The attacks were 
ushered in with a chill, followed by fever, resembling the ordinary remittent 
fever which prevailed eight or ten years ago, along the shores of the Juniata 
River, during the autumnal months. There was pain of the head with slight 
delirium ; a locked-up state of the secretions, and of. the liver especially ; aching 
of the extremities and loins, irritation of the stomach and bowels, with moderate 
discharges of blood from the latter, accompanied with a disposition to tenesmus 
and diarrhcea during the whole period of sickness, and until the liver could be 
induced to throw off copious discharges of bile; immediately after which recovery 
would commence and terminate finally, at the end of a fortnight or more, in a 
restoration of health. When the disease began to yield it would assume an 
intermittent form; this yielded readily to sulphate of quinia. The typhoid 
symptoms would linger about the system for several days after the fever had 
disappeared. The treatment consisted in a mild alterative course, sulphate of 
quinia to check the intermittent symptoms, followed by tonics varied to suit 
each case. All recovered. This mixed fever prevailed during the winter 
months and as late as May, 1864.” 

Dr. Lefever, of New Bloomfield, in the same county, also met, during the 
same season, with a similar mixed fever. 

The prevalence of Scarlet Fever, to a greater or less extent in different sec- 
tions, and of a more or less severe form, during the twelve months preceding 
the Ist of June, 1864, is noticed in nearly all the reports. In Beaver County it 
— from January to the end of March, 1864. It is represented as havin 

een of a mild form. In its treatment chlorate of potassa and the muriate 

tincture of iron were the chief remedies relied on. In Indiana the disease was 
also of a favourable type. In some families, during the winter of 1863-4, scar- 
latina and measles prevailed simultaneously, or, as the one disease had run its 
course the other would commence. In the report from Montgomery County, 
Dr. J. K. Reid says: “Scarlatina prevailed to a moderate extent. I treated it 
with ice internally and externally to the throat, with much better results than 
were produced by any of the remedies I had before seen used.” Dr. Evans, 
of the same county, remarks: “ For the last four years I have used cold water 
and ice as external local applications in scarlatina and other inflammatory affec- 
tions of the throat, with beneficial results. Nothing seems to add so much 
to the comfort of the patient as a piece of linen crash wet with iced water, 
kept constantly applied to the throat and cervical glands. The idea of its 
being a dangerous remedy is preposterous—it deserves to be classed with the 
obsolete notion that cold water in fevers is attended with danger.” Equally as 
decided testimony in favour of the local application of ice and iced water to the 
throat, internally and externally, in scarlet fever, is borne by Drs. Hiram Corson, 
Shoemaker, Leedom, William Corson, and other practitioners of Montgomery 
and other counties. 

In Perry County, we are told by Dr. Lefever, an epidemic of scarlet fever 
commenced in 1863. The greatest number of cases seen by him were during 
the months of June and July. They occurred in children from fourteen to six- 
teen years of age. All recovered. For nearly six months from the beginning 
of July, no cases of the disease were seen. In the latter part of December it 
again made its appearance, but in a different locality, about one mile south of 
where it had before prevailed, near the mouth of a narrow valley, running in a 
southwesterly direction. A number of cases seemed to commence almost at 
the same time. To sucha degree did it prevail that a school in the vicinity was 
completely broken up in a few days, and remained suspended for about a month. 
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Scarcely a single family in this valley escaped the disease. In one family Dr, 
L. saw seven, and in another six cases ; in other families there were from one to 
four. The type of the disease was strikingly anginose; there were but few 
cases of simple scarlatina; several assumed a very malignant form, of which 
the termination was generally fatal. In the families in which the largest number 
of cases occurred, with the exception of one, there were no deaths. In the 
excepted one three died. In the family in which there were seven cases of the 
fever, the patients were in one apartment. Fortunately the house was ve 
open, so that ventilation was tolerably well kept up. Several of these patients 
—— dropsical, and lingered thus for a couple of months ; but all finally re. 
covered. 

The course of treatment pursued at first was mildly antiphlogistic and altera- 
tive, with the free use, internally, of a solution of chlorate of potassa. Not 
deriving from it all the good he could desire, Dr. L. resorted to the use of vera- 
trum viride, and with the most pleasing results. In a number of cases he used 
very little else. In many patients there was a tendency to ‘diarrhcea, to arrest 
which he gave the acetate of lead, which seemed to answer better than any other 
article he had tried. 

In Philadelphia County scarlet fever prevailed to only a moderate extent, and 
of a comparatively mild form. In the year 1861, the deaths from this disease 
amounted to the enormous sum of 1190, in the year 1862 they reached only 461, 
and in 1863 they fell down to 275. 

In Westetead County, scarlet fever appears, also, to have prevailed under 
a very mild character. Dr. McGirr treated forty-eight cases, with no deatlis 
directly attributable to the disease. One death occurred from pneumonia suc- 
ceeding the fever, and another from cerebro-spinal meningitis, occurring during 
convalescence from the fever. In many of the cases of scarlatina, as well as of 
measles and diphtheria, during convalescence the patients were attacked with 
ulceration of the ears. 'This commenced as an attack of ordinary otitis; 
when suppuration took place the discharge was much more copious, offensive, 
and obstinate than cto The ulcerations would heal, recur, and again heal 
for perhaps five or six times, before a permanent cure could be effected. In 
some cases fungous granulations were thrown out, blocking up the external 
meatus. The ulcerations were treated with frequent injections of a solution of 
castile soap in tepid water, followed by a wash of a solution of nitrate of silver, 
six grains to the ounce of water, and in some cases by the ointment of nitrate 
of mercury. The fungous granulations were destroyed by solid nitrate of silver, 
tincture of iodine, or dilute carbolic acid. 

Very many patients, on recovery from scarlet fever, were attacked with re- 
peated crops of boils, and some with carbuncles. 

The treatment pursued by Dr. McGirr in the cases of scarlet fever seen by 
him, was the internal administration of the tinct. protochlor. ferri and chlorine 
water; brushing the throat with perchloride of iron, frequently gargling with 
diluted chlorine water, alternated with permanganate of potassa, especially 
when any fetor was exhaled from the throat. Quinine and opium, wine, milk 
punch, and a generous diet were given, pro re nata. The surface of the body 
was occasionally sponged with cold vinegar and water, a solution of bicarbonate 
of soda, or anointed with glycerine and sweet oil, as was most agreeable to the 
patient. Two very violent cases, in which the tumefaction about the throat was 
very great, were successfully treated by allowing, in addition to the above reme- 
dies, small pieces of ice to dissolve upon the root of the tongue and trickle 
down the throat. To both these cases paralysis of the left side succeeded, 
which was cured by galvanism. 

In the same county Dr. McConaughy had treated about fifty cases of scarlet 
fever. About one-half were of a malignant type, of which eight died. Nearly 
one-half of the cases which recovered were attacked at the end of two or three 
weeks with dropsy, which yielded readily to treatment. 

In simple, mild cases, Dr. McC. gave mild cathartics, aentes, and chlo- 
rate of potassa. When the throat was affected, it was washed with a solution 
of the nitrate of silver. In malignant cases, with great prostration at the com- 
mencement of the attack, the greatest benefit was derived from the free use of 
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carbonate of ammopia. When prostration came on after the subsidence of the 
fever, the most good was found to result from quinine and brandy, or old rye 
whiskey. 

Dr. J. M. Stevenson, of the same county, remarks that, within the sphere of 
his practice, scarlet fever occurred in an epidemic form, from September, 1863, 
to the close of the ensuing winter. During this period he treated 163 cases, 
mostly of the anginose form. One of the cases was in a female over sixty years 
of age. Many adults who had had the disease previously suffered from all the 
symptoms of scarlatina, save the eruption. In some of these cases the affec- 
tion of the throat assumed a troublesome and dangerous form. ‘I'en deaths 
occurred. Of these, two never came under treatment. Of the remaining eight 
three died from anginose, and five from malignant scarlatina. In the fatal cases 
of scarlatina anginosa, death was caused by the immense tumefaction of the 
cellular tissue, within and without the throat; it was attended with all the 
symptoms of suffocation. 

“Tn the malignant form,” says Dr. S., “of which Yhere occurred fourteen 
cases with five deaths, regarding the condition as one of internal congestion, 
l used the warm bath with smart friction, —— frequently. I gave calomel 
and rhubarb as a purgative, and carbonate of ammonia and wine. One patient 
died in nine hours, one in fifteen hours, and the remaining three on the second 
day of the attack. Whenever a permanent reaction took place the patients re- 
covered. In the anginose form, in several cases which threatened to be severe, 
I applied pounded ice to the throat, with marked improvement of the symptoms. 
It appeared to diminish the swelling and relieve the engorgement of the mucous 
membrane.” 

Measles is stated to have prevailed very generally in nearly all of the counties 
of the State from which reports were received. In Beaver County the disease 
made its appearance towards the close of the year 1863. It was at first mild 
in character, but during the early months of 1864 it became frequently compli- 
cated with pulmonary affections of a more or less severe grade. Several of the 
cases thus complicated, occurring in children and old persons, proved fatal. 
In Bradford County similar complications were observed, with the same result. 
In some cases, towards the period when the eruption became fully developed, 
obstinate vomiting and profuse diarrhoea set in. 

In Indiana County, during the years 1863 and ’64 there was a severe epidemic 
of measles, affecting persons of all ages, from infancy to ne gee. n some 
cases there was delirium, with other nervous disturbances. ere was, also, a 
strong tendency to inflammation of the lungs, and sometimes of the stomach 
and brain; severe pain of the head and back, with continued vomiting, was 
also observed. In the more severe cases the eruption did not appear until the 
fifth or sixth day. It was mostly irregular, and of a livid hue. Many of the 
cases proved fatal. 

In Montgomery County measles prevailed most extensively; scarcely a single 
inhabitant, we are told, escaped, excepting infants under a month, and such as 
had previously undergone the disease. Cases were observed in individuals over 
seventy-five years of age. In many instances profuse diarrhcea proved a trouble- 
some symptom. In some sections the disease was of a low type, and complicated, 
at first, with severe bronchial affection. Its complication with pneumonia is 
noticed by several practitioners. Notwithstanding its extensive prevalence 
throughout the county, the mortality from the disease appears to have been very 
slight. Dr. Shoemaker, of Jenkintown, treated all his cases with cool drinks, 
free ventilation, and some mild expectorant. Dr. Newberry, of Flourtown, 
allowed his patients ice ad bctum, and found nothing so grateful to them, nor 
so efficient in allaying the thirst and irritability of stomach so often present 
before the eruption makes its appearance. Instead of checking the eruption, it 
was found often to appear soon after commencing with the use of the ice, and in 
some cases where the eruption had failed to appear under the sweating process. 
In no instance was injury found to result from its use. Dr. Corson, of Plymouth, 
has used cold drinks and cold sponging in the treatment of measles, since the 
year 1828, and with the best results. 

In the report from Northampton County it is stated that in the early part of 
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the summer of 1863 measles appeared in a mild form, very many of the cases 
presenting no bronchial symptoms. During the succeeding months some of 
those who had passed through these mild attacks were again attacked, and 
went through all the characteristic symptoms of the disease. 

Measles prevailed to only a slight extent in Philadelphia County. From the 
disease eighty-two deaths are reported to have occurred in 1863, twenty-seven 
less than in 1862, and eight more than in 1861. % 

In the report from Westmoreland County, Dr. McGirr states that during the 
twelve months embraced in the report he treated ninety-two cases of measles; 
of these two died, one from typhoid pneumonia and one from cerebro-spinal 
meningitis, both occurring during convalescence, in patients under ten years of 
age. r. McGirr notices, as a remarkable circumstance, that those cases in 
which cold drinks were allowed had a more tedious convalescence, and were 
more liable to attacks of broncho-pneumonia. The treatment consisted in the 
administration of quinia.and opium, milk-punch, sudorifics of a non-depressing 
character, and a generous diet. Complications were met in the usual manner, 
while strict attention was given to supporting the patient’s strength. 

Notices of the occurrence of sporreD FEVER are presented in the reports from 
Chester, Montgomery, Northampton, Philadelphia, Susquehanna, and West- 
moreland counties. 

In Chester County the disease appeared towards the close of the winter in 
1864. The greater number of the cases were in persons under eighteen years of 
age. Its greater prevalence among the young and in females is very generally 
noticed in the reports above mentioned; cases of it were by no means rare, 
however, in patients of a more advanced age, and in males. 

Dr. Oliver, of Coatesville, reports eight cases as occurring in his vicinity, all 
of which proved fatal. Four of the patients died within forty-eight hours, three 
lasted five days, and one two weeks. The disease was invariably ushered in by 
“chills, vomiting, and pain and rigidity of the posterior cervical muscles, accom- 
panied with evidences of great prostration.” Light-brown blotches were appa- 
rent from the first; they grew darker after death. The treatment consisted of 
tonics, counter-irritants to the spine, the warm bath, and terebinthinate embro- 
cations. 

Dr. Leedom, of Montgomery, remarks, in relation to the treatment of spotted 
fever, that, having found cathartics, sinapisms, blisters, and internal stimulants 
unavailing, he resorted to a combination of calomel and opium, with good results. 
To a girl fifteen years of age he gave one grain of opium and two grains of calo- 
mel every hour for eleven hours in succession, when, some soreness of the mouth 
appearing, the calomel was omitted, while the opium, in half-grain doses, was 
continued every two hours until the dorsal muscles began to relax, and then at 
longer intervals. After the backward curvature of the spine had disappeared, 
and the patient could bend forward without inconvenience, the opium was dis- 
continued, and the cure completed by the administration of from two to four 
grains daily of sulphate of quinia, with a nourishing diet. Dr. Reid, of the 
same county, speaks favourably, in cases of spotted fever, of active irritation 
of the extremities, stomach, and spine, by sinapisms, of cold to the head, and 
keeping the patient completely under the influence of anodynes until the first 
stage of the disease is past, when tonics and stimulants will be proper. Dr. 
Greene, of Northampton County, tells us that the treatment pursued in his 
vicinity was a free use of alcoholic stimulants, quinia, iron, with sinapisms and 
blisters to the spine and extremities, and morphia and other preparations of 
opium to quiet nervous excitement and procure sleep when the patients were 
wakeful. Of twenty-eight cases thus treated, six died, and two were still under 
treatment. 

In the report from Philadelphia County is given an account of the disease as 
it occurred in certain portions of the county, with a notice of its relationship 
with other similar epidemics observed in the Eastern States, at different periods 
during the earlier years of the present century, with a few cases, in detail, of the 
disease, illustrative of its usual features and course when terminating favourably. 

It is stated, in the report from Westmoreland County, that Dr. James McCo- 
naughy, in his report to the county society, referred to a case treated by him, 
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in conjunction with Dr. Anawalt, Surgeon 11th Reg. P. V., in which ten grains 
of quinia aud one of morphia were given at intervals of one or two hours, until 
three doses were taken, with ‘‘a salutary” result. This heroic practice is said, 
on the authority of Dr. Anawalt, to be that pursaed in the army. From his 
further experience with it, Dr. McC. is led to believe that it is the one best 
adapted to the disease. 

In all the reports in which mention is made of spotted fever, its close resem- 
blance to cerebro-spinal meningitis is noticed; its non-contagious character 
is also very generally asserted, as well as its occurrence for the most part in the 
young, its sudden onset, and its rapidly fatal course in the larger number of the 
more violent cases. 

In the report from Indiana County an account is given of an epidemic of 
Cerebro-spinal Meningitis which prevailed in that county during the year 1863 
and the first five months of 1864. It generally made its onset suddenly, with pain 
of head and vomiting, soon followed by pain in the back, dyspneea, distressed 
expression of countenance, and delirium. The pulse, in the majority of cases, 
was at first small and frequent. In the commencement of severe attacks the 
surface was usually cold. There was early delirium, great jactitation, followed 
by moaning. Pupils either contracted or dilated. There was often ophthalmia, 
with intolerance of light and of sound; sometimes insensibility to light, with deaf- 
ness. Usually there was thirst, constipation, and suspension of the secretions 
generally. The muscles of the neck became early contracted, drawing the head 
backwards, or sometimes a little to one side; occasionally there was rigidity of 
the entire tract of spinal muscles. Many thus attacked died within from twelve 
to thirty-six hours. In other cases complaint was made for several days of light- 
ness of head, debility, loss of appetite, general soreness of the body, with occa- 
sional sharp local pains. Occasionally symptoms of pneumonia or pleurisy were 
present for a few hours, when there occurred a sudden transition of pain and 
suffering to the abdomen, bowels, kidneys, or brain. These pseudo-inflammatory 
phenomena sometimes lasted for days. The patient had a wild, vacant air; 
answered questions incoherently. Pressure along the spine detected tender 
spots, of which the patient had not been conscious. After a few days the pa- 
tient presented a distressed and delirious aspect, when stupor would set in, and 

radually increase in intensity. There was generally moaning, with restlessness. 
The slightest touch often caused the patient to complain. Intense, continued 
coma was generally a fatal symptom. 

Individuals of all ages and sexes were liable to an attack, but the disease was 
confined chiefly to unmarried females between sixteen and twenty-five years of 
age. In some cases petechie and rose-coloured spots appeared. 

Recovery was very slow. The stomach would often bear sufficient nourish- 
ment, and the bowels be regular, and yet emaciation go on to an extreme extent, 
though the face were, at the same time, full, and the features natural. 

The treatment pursued -was rather heroic. 

Diphtheria appears to have prevailed, to a greater or less extent, very gene- 
rally throughout those portions of the State from which reports were received. 
From the observations furnished by different practitioners we gain but little 
additional light upon the causation, the pathological nature, and the treatment 
of the disease. It was found to prevail alike at all seasons; under all meteoro- 
logical conditions; in all localities, city and country, low and elevated; in both 
sexes, and in individuals of almost every age. In Indiana County the mortality 
from diphtheria is said to have been the same, or nearly so, in every locality. 
In Philadelphia County the deaths caused by the disease were one-third larger 
than in 1862, while they fell sixty-eight short of those in 1861. Most of those 
who give us their experience in respect to the treatment of diphtheria state that 
only the mildest applications to the throat proved beneficial; caustic and all 
irritating applications are pointedly objected to. In the report from Mont- 
gomery County strong testimony is borne, by the leading physicians of the 
county, based on personal and extended experience, to the curative effects, in 
cases of diphtheria, of the application of cold water and ice to the throat, both 
internally and externally. 

Erysipelas appears to have prevailed to a considerable extent in most of the 
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counties from which reports were received. In some neighbourhoods it assumed 
the character of an epidemic, though it was in general of a mild type, and 
productive of but a slight mortality; in certain sections, however, it exhibited 
great severity, and when attacking the face, mouth, tongue, and fauces, most 
generally terminated fatally. 

Smallpox also is mentioned as a prevalent disease in nearly all of the reports 
received. In Philadelphia County 171 deaths from it are recorded as occurring 
during the year 1863; in 1862 the deaths from the disease were 264; and in 
1861, 758; showing its rapidly decreasing prevalence, which is attributed to the 
subsidence of the epidemic variolous influence, the reduced number of the un- 

rotected, and to the increased attention paid to vaccination and revaccination, 

herever these have been faithfully and extensively performed, the reports 
comprised in the volume of Transactions under notice furnish ample evidence 
of their power to prevent the extension of smallpox amid the community at 
large, or beyond the house into which it has been unfortunately introduced by 
fomites or personal contagion. 

In respect to revaccination, it is very correctly stated, in the report from 
Chester County, that too much carelessness has been evinced in determining 
the validity of the second operation. If matter is introduced into the arm of 
such as are reputed to have been previously vaccinated, and no pain is felt or 
redness exhibited at the seat of the puncture, it is taken for granted that the 
first operation had been successful, and the protection furnished by it from the 
variolous infection complete. Such negative result, it is remarked, proves 
nothing further than a lack of cnsertion success; the only positive evidence of 
the virus having reached the blood is furnished by an occurrence of itching and 
redness at the place where the virus was inserted. ‘These phenomena are the 
invariable indices of successful revaccination, however frequently performed. 

In the report from Bradford County, for 1862, reference is made to the occur- 
rence in the vaccinated of severe erysipelatous inflammation of the arm, termi- 
nating in some instances fatally, and dependent evidently upon some prevailing 
morbific condition of the atmosphere; while in 1863 no such result was observed 
in the vaccinations performed in certain of the neighbourhoods where it was 
observed in 1862, in other neighbourhoods the local affection resulting from the 
introduction of the vaccine virus, even when known to be of a good quality, 
generally, in the course of a week, assumed an erysipelatous character, and 
spread to different parts of the arm, and occasionally a similar inflammation 
occurred upon the face. In other cases the vaccination assumed an appearance 
like that of crusta lactea. In other instances, again, the vaccination went on 
without accident until the period when the scab was about to separate, when an 
eruption would occur about the pock and at various other places, continuing 
for weeks in maturing and scaling off, and then making its appearance at some 
other spot. From the middle of February to'the first of May this peculiar con- 
dition attendant upon vaccination was witnessed in many parts of the county. 

Pneumonia, Bronchitis and Pleurisy were prevalent diseases in those por- 
tions of the State of Pennsylvania from which reports were furnished. From 
several counties we have startling statements in regard to the treatment of these 
diseases. In the report from Bradford County Dr. Allen says: “My cases of 
pneumonia and pleurisy did well under the free use of brandy or whiskey, quinine 
and the essence of beef—a practice which I dared not have attempted a few 
yearsago.” Inthe report from Chester County we are told that pneumonia and 
catarrhal affections were frequent during the cold weather of the winter of 1863- 
64, but were very amenable to treatment. In no case was the lancet or vera- 
trum viride employed, but stimulants, opiates, and blisters, with the occasional 
use of ipecacuanha, comprised the entire treatment of the vast majority of cases. 
In instances of protracted hepatization, the oil of turpentine was administered 
externally and internally, with invariably beneficial results.” 

In the report from Montgomery County, Dr. Newberry remarks that he had had 
what might be termed an epidemic of pneumonia, prevailing in the early months 
of 1864. It affected both adults and children, but especially the latter. The 
attacks were generally severe, and often complicated with affections of the 
brain. “The type was of a low character, needing stimulants early. In many 
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cases tinct. verat. viride had a most happy effect, while in others it was useless.” 
Dr. Shoemaker, in the same report, speaks of a disease he calls epidemic ca- 
tarrh, which prevailed in his neighbourhood about the same time as that spoken 
of by Dr. N., which attacked almost everybody. There was much inflammation 
of the fauces and tonsils, with ulceration of the latter. All those attacked got 
well under the ordinary treatment for catarrh. Dr. Vanartsdale, also in the 
same report, says that pneumonia prevailed to some extent within the circle of 
his practice, in — of all ages. 1t was of nearly all grades, but mostly in- 
flammatory, and requiring an antiphlogistic treatment. 

In the report from Westmoreland County, the prevalence of bronchial diseases 
is noticed. Dr. McGirr remarks that a large proportion of the cases of measles 
were followed by pneumonia. He himself treated, during the year ending May 
lst, 1864, 131 cases of pneumonia, with 7 deaths. One from pneumonia after 
scarlatina, two after measles, two after hooping-cough, and one uncomplicated. 
The first five of these fatal cases were in patients under ten years of age. Only 
one of the cases was bled. In this the congestion of the lungs had become so 
great from neglect, when first seen, and the danger so imminent, that suffoca- 
tion was feared before relief could be obtained, even by the lancet. The patient 
recovered, after a protracted convalescence. The usual treatment was by qui- 
nine and opium, with free counter-irritation by blisters and croton oil liniment. 
Expectorants and sudorifices of nitre and ipecacuanha or Dover’s powder, were 
administered with veratrum viride, and, as soon as possible, an actively sup- 
porting treatment. 

In the same repox: ‘rv. McNeil remarks that the symptoms of pneumonia, as it 
prevailed in his section of country, were not attended by the same high degree of 
fever as is usually the case. There was less heat, a less frequent and tense pulse. 
Usually the form of the disease was low and insidious; it often followed in the 
progress of measles or other disease; the breathing became hurried, the thirst 
increased, the pulse accelerated, and an expectoration of the characteristic 
rusty sputa took place. In most of his cases of typhoid fever secondary pneu- 
monia set in as soon as the primary disease began to decline. Hooping-cough, 


and most of the cases of ordinary catarrh run into “the semi-inflammatory” - 


broncho-pneumonia. The duration of the disease was often protracted to two 
or four weeks. Its subjects were mostly persons between the ages of two to 
eighteen or twenty years. The old were seldom attacked. The treatment con- 
sisted principally of counter-irritation, ipecacuanha, nitre, and preparations of 
— virginiana internally ; veratum viride and tartar emetic were found to 
ave been too depressing in their effects. “Time, good nursing, and cheerful 
temper, contributed much to a final recovery, which took place sooner or later.” 
ooping-Cough prevailed to a greater or less extent in most parts of the 
State heard from. We learn from the reports under consideration nothing new 
in relation to its pathology or therapeutics ; we may except, however, the re- 
marks of Dr. Green, of Northampton Co., on the curative effects of bromide of 
ammonium in its treatment. It was prescribed by him in 30 cases, and in all 
stages of the disease. In some instances in a few days after the taking of a 
single dose the disease ceased. The remedy was given in doses of from two to 
six grains three times a day, in mint or cinnamon water and syrup. The great 
advantages attending the remedy are its prompt and decided action upon the 
disease, its perfect safety, and not unpleasant taste. 

The remainder of the diseases referred to in the reports comprising the volume 
of Transactions of the Pennsylvania State Medical Society, were only of occa- 
sional and very restricted occurrence, familiar in their characters, regular in 
their course, and amenable to the ordinary plans of treatment. Two or three 
surgical cases of some interest occur; the space we have already occupied 

revents us, however, from presenting an analysis of these, or any notice of the 
iographical sketches appended to one or two of the county reports. 

Before concluding our notice of the Pennsylvania Transactions we desire to 
call the attention of our readers to the very instructive paper appended to the 
report from Montgomery, *‘ On the External Application of Ice to the Throat 
as a Remedy in Scarlet Fever and Diphtheria,” by Dr. Hiram Corson. The facts 
adduced in this paper are such as to encourage physicians to resort promptly and 
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freely to the use, in proper cases, of one of the most effective and at the same 
time simple and manageable remedies we possess in — all acute inflamma. 
tory affections, in whatever tissue or region of the body they may be seated. 


3. The Transactions of the Medical Society of the State of New York open 
with an address from the President, Dr. Daniel P. Bissell, of Utica. The sub- 
ject of the address is Medical Progress. Though a somewhat hackneyed one, 
it is treated by Dr. Bissell with great ability and spirit. His remarks throughout 
exhibit a just appreciation of the importance of scientific medicine and the pro- 
gress it is constantly making in all its departments; thus extending its useful- 
ness and confirming its foundation in the confidence of the public. 

Following the address is a somewhat elaborate paper, by Dr. Edward Seguin, 
on Idiocy ; its diagnosis, and its treatment by the physiological method ; with sug. 
gestions on the application of this method to the treatment of certain diseases, 
and to education ia the public schools. The subject of this paper is one that 
commends itself not merely to the medical profession, but to every parent, every 
philanthropist, and every enlightened legislator. The success thas bee attended 
the labours of the few who have attempted the eliciting of a useful amount of 
mental power in children unfortunately born with a defective mental develop. 
ment, and thus to increase their powers of enjoyment and usefulness, has been 
such as to warrant the hope that by close attention to the study of idiocy and 
its removable causes, more effectual means for its amelioration than those we 
now possessed may hereafter be discovered and brought into successful opera- 
tion. 

The remarks of Dr. Seguin on the diagnosis of idiocy in its several degrees, 
will be read with deep interest and profit by both the professional and unpro- 
fessional reader. His suggestions in reference to the necessity of a proper 
system of pape training for the pupils in our public schools are pertinent 
and full of truth. The serious consequences resulting from the want of sucha 
— are often overlooked entirely, or, if suspected, are scarcely appreciated to 
their fullest extent by either parents or teachers. ‘Everything convinces us,” 
says Dr. Seguin, “that the senses—all the senses—have a claim to their full 
development, not only because it is by such development alone that the human 
instrument can be brought up to its full measure of harmonious action, but 
because the senses thus cultivated and trained, will bring to the soul a far more 
bountiful share of enjoyment, for we consider the senses as ‘the doors through 
which ideas and images enter the mind and come out of it... When we are able 
to apply these principles to the solidification of the youth of the nation—to the 
adaptation of our men and women to the sancity of labour and of the national 
defence ; to the intellectualization of the senses, we shall then begin to under- 
stand what the training of the mind in the future must be—of how little import- 
ance it is, that new objects should be brought into the study, but how absolute 
the necessity that every intellectual faculty—we consider them as functions— 
— be cultivated and made to produce the most abundant intellectual 

arvest.” 

The next b paged is a prize essay by Dr. A. N. Bell on the extent of the protec- 
tion afforded by vaccination, and the danger of communicating other diseases by 
the operation. After an examination of the more prominent. facts bearing upon 
the first of these questions, Dr. Bell believes the following to be the conclusions 
to which they clearly lead. 1st. That smallpox and cowpox are in their nature 
identical. 2d. That vaccination confers a strong protective power against 
epidemic diseases generally and smallpox in particular. Against death from 
smallpox, the protection it affords is almost perfect. 3d. That of those who 
have never been vaccinated, or have not had unmodified smallpox, 20 per cent. 
are not, while 80 per cent. are liable to an attack of unmodified smallpox, and 
to the same extent are susceptible to the protection afforded by perfect vaccina- 
tion. 4th. Of those who have had an attack of unmodified smallpox, about 43 
per cent. will be found wholly protected from a second attack at adult age, while 
57 per cent. are liable to an attack in some form or other. 5th. Of these who 
present marks of a successful vaccipation, 40.5 per cent. are perfectly protected, 
while 59.5 per cent. are susceptible to varioloid and to the protection of success- 
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ful revaccination. 6th. That the degree of protection afforded by an attack of 
unmodified smallpox, from a subsequent attack of variola is only 2.5 per cent. 

ater than the protection afforded by vaccination. This slight proportion in 
om of the protective power of smallpox may be reasonably attributed to 
spurious or to defective vaccination from a variety of causes. 7. Of adults with 
imperfect evidences of vaccination only 23 per cent. will be found protected, 
while 77 per cent. are susceptible to smallpox in its unmodified or modified form. 
8th. The liability to varioloid after ten years of age, in those vaccinated when 
under three years of age, and the increased liability again from fifteen to twenty- 
five years of age, proves that, in general, protection by vaccination under twenty- 
five years of age is complete for about seven years only; while by vaccination 
after twenty-five years of age, the — afforded is complete for a greater 
length of time, proportionate to the age of the individual when vaccinated. 
9th. Protection is known to be complete only when the attempt at revaccination 
with pure active vaccine virus fails. 

As to the danger of communicating other diseases with vaccinia, Dr. Bell 
concludes, that “with carefully taken lymph, or with a scab from the perfect 
vaccine vesicle, there 7s no danger of communicating other diseases.” 

Had we the time and space to adduce all the facts which are upon record 
bearing upon the questions discussed by Dr. B., we should be able, we think, to 
show that these by no means bear out all the conclusions arrived at by him. We 
would only remark here, that the possibility of communicating other diseases by 
vaccination is established by ~epeated observations, the accuracy of which can 
admit of no doubt, consequently the necessity of choosing a perfectly healthy 
child from which to procure matter for subsequent vaccinations should be 
strongly impressed upon the mind of every physician, lest, in his attempt to 
guard the system against one formidable malady, he inoculate it with another, 
more insidious in its operation, but not less destructive. 

On the Food of Cities is the title of the next article. It is from the pen of 
Dr. 8. M. Perey. The questions as to the wholesome quality of the food of 
cities, and the several causes which tend to the impairment of its nutritive quali- 
ties, or to its utter deterioration, so that it is rendered not merely inadequate 
or unfit for nourishment, but converted absolutely into a direct source of severe 
disease, are all important. They claim the attention not simply of the a 
in his study of the etiology and prevention of disease, but of every head of a 
family, of every individual in fact, and call upon the municipal legislatures to 
devise means to keep out of the reach both of rich and poor such articles of 
food, more especially such as, without necessarily offending the senses, shall be 
proved to be injurious to the health of those who partake of them. 

In the paper of Dr. Percy will be found much that has a direct and important 
bearing upon some of the questions involved in the general subject of which it 
treats; but without exhausting even these, much less following out in all their 
bearings the important matters pertaining to the wholesomeness of the food 
supplied to the inhabitants of our larger cities. 

Art. V. Disinfection. By Dr. A. N. Bell. After an examination of some of 
the leading substances that have been employed as disinfectants, Dr. B. arrives 
at the following conclusions :— 

“1. The various compounds, including chlorine and the salts which evolve it, 
hitherto used as disinfectants, have generally failed in their purpose; and pro- 
bably because of the organic and non-gaseous nature of the virus which it is 
essential to destroy. 

“2. That inasmuch asa pee ey of 140° Fahrenheit, which coagulates 
albumen, if kept up for forty-eight hours, effectually disinfects the worst fomites, 
we have in this fact alone strong evidence of the identity of virus with organic 
matter. 

“3. That the necessary degree of heat for disinfection may be applied in some 
form to almost every article of commerce or apparel liable to the virus of infec- 
tion or contagion, without injury. 

“4, That the examples furnished are an amply sufficient guide for the appli- 
cation of heat under the most variable circumstances.” 

Art. VI. Glycogenic Function of the Liver. By H. Townsend, M.D. The 
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physiological portion of this paper is introductory to the account of a case in 
which the existence of sugar in the human liver was demonstrated in the autopsy 
of a man, thirty-five a of age, of a robust, well-developed frame, who, in the 
midst of entire health, was killed in a fray, almost instantly, by a ball shot from 
a pistol through his heart. The presence of sugar in the liver was detected by 
Kletzinski’s cupro-potassique test, as well as by Trommer’s test and the others 
in more common use. 

Art. VII. Analysis of Blood Stains, a means of detecting Crime. By Dr.J 
Towler. A most interesting case in which Dr. T. decided that certain blood 
stains on a woollen cloth were not those from the blood of an ox, which they 
were asserted to have been by the person of whose dress the stained cloth formed 
a part, and who was accused of murder. The decision of Dr. T. was based 
mainly, if not entirely, upon the size of the corpuscles after they had been 
restored to their proper bulk by the endosmosis of water. The fact that the 
stains in question were those of human blood, and not that ‘of an ox, was proved 
by the confession of the accused after his conviction by a jury. 

Art. VIII. Toxicological Contribution. By Dr. W. Manlius Smith. The 
article embraces the history of two cases of poisoning which fell under the 
observation of the writer. The first from arsenic contained in bread eaten by 
an entire family of five or six persons. All recovered. ‘The chief symptoms 
produced by the poisoned bread were sickness, vomiting, and abdominal pain. 
These all disappeared within a few days. The bread had a peculiar and dis. 
agreeable taste—slightly astringent, and at the same time eee acrid. 

The second case was that of a female poisoned by strychnine. Clear indica- 
tions of the presence of strychnine were detected in the contents of the stomach, 
and also in the liver of the deceased, about a fortnight after the body had been 
interred, in both cases, by the colour tests, and in the first by the physiological 
action of the poisoned fluids on frogs. 

Art. IX. Spinal Irritation, or the Causes of Backache among American 
Women. By Dr. Chas. F. Taylor. The term spinal irritation, so commonly 
applied of late years as an explanation of the spinal pain and uneasiness, and 
the often attendant general nervous symptoms, Dr. T. condemns, and we think 
very properly, as indicative of no existing lesion, of no pathological condition, 
but as vague, indefinite, and incomprehensible. He has endeavoured to show 
that the whole category of symptoms to which the term spinal irritation has been 
applied, from the simple persistent backache to the extremest sensibility, intole- 
rant of the slightest touch, is entirely muscular, wherever localized, and results 
wholly from a peculiarly susceptible condition of the nervous system in certain 
constitutions. 

The cause of this neuristhenia in the American female is referred mainly to 
the improper condition in which she is placed in reference to her domestic, 
educational, and social culture, by which every portion of the girl’s being, from 
infancy upwards, is made subordinate to the intellectual and the emotional, while 
the organic system is left almost entirely out of sight. The result of this one- 
sided development is an assemblage of organs scarcely able to perform their 
respective functions, and a nervous system especially apt to translate the 
normal exercise of the functions of nearly all the organs into the language of 
distress, if not of pain, rather than that of comfort or pleasure, which is the 
normal result of a well-balanced condition of the several parts of the organism 
between themselves, and as a whole. In such constitutions we meet with pain- 
ful digestion, neuralgia, dysmenorrhea, headache, etc., and still more commonly 
muscular uneasiness, soreness and pain not only of the muscles of the back, but 
of any particular muscle or group of muscles which from any cause is subjected 
to greater stress than the rest, or to what it is ordinarily used. The most 
sensitive portion of any muscle is at its musculo-tendinous union. Those mus- 
cles which are most frequently brought into play, and have at the same time 
the greatest weight to sustain, will be those most commonly and severely 
affected. This is true of the muscles of the back, which are, likewise, subjected 
to the greatest abuse from incorrect and inconsiderate habits of life; a pro- 
longed sedentary position ; improperly constructed chairs and lounges; improper 
couches and beds for repose at night; improper dresses; high-heeled shoes, ete. 
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Dr. T. is very pointed in his animadversions on the narrow view of female 
athology, which sees only uterine disease in every woman who complains of 
pain in the lower part of the back, and especially that disposition, too often 
manifested of late, to consider every, even the slightest, dislocation of the womb 
the origin and sole cause of all the symptoms which may happen to exist in any 
and every part of the female body. 

In respect to the treatment of the backache and other muscular uneasiness 
and pain to which females of a morbidly exalted nervous susceptibility are liable, 
Dr. T. remarks as follows: “ We must first rest our patients—curtail the expen- 
diture of the nervous force—and then begin our muscular exercise in the most 
careful and judicious manner. It makes little practical difference whether fee- 
bleness of bodily organs has been engendered by enervating habits, neglect of 
physical exercise when young, or by other causes, we have to treat the patient 
as we find her, and it is not the absolute, but the relative activity of the nervous 
and organic systems which constitutes the condition these patients present. Our 
object is to correct this disproportionate action. While we do it, and in order 
to do it, we must keep the expenditure of nervous force at its lowest point. All 
care and mental occupation, further than the merest amusement, must be tem- 
porarily thrown off, and even the ordinary occupations, though not in them- 
selves harmful, had better be for the time set aside. And for the reason that 
gymnastics or other adequate muscular exercises require a large expenditure of 
nervous force, we must use such exercises as can be taken with very little such 
expenditure. This is the rule; how completely it shall be applied in a given 
case, will of course depend on the circumstances of that case.” 

“In the treatment of a case of so-called ‘spinal irritation,’ or backache, ac- 
cording to the physiological views just expressed, we must secure three condi- 
tions, in the order in which they are named: Ist. A temporary diminution of the 
loss of nervous force, by curtailing the action of the brain and nervous system. 
2d. Rest for the relatively over-used muscles of the back. 3d. Exercise of the 
op — system, in order to increase organic development out of mate- 
rial saved.” 

For a full account of the hes of treatment, and the mechanical appliances 
suggested by Dr. T., by which the muscles are to be exercised without unduly 
fatiguing the nerves, we must refer our readers to the paper before us, where 
they are fully illustrated by drawings, and their results, by the history of several 
cases, given in detail. 

Art. X. Case of Traumatic Hemorrhage following Tracheotomy, arising from 
the imperfect form of the tracheal tubes used; with remarks on the Treatment 
qh Croup by Inhalation of Steam : illustrated by cases. By Dr. Lewis A. Sayre. 

‘he reader can only form a correct conception of the improvement in the tra- 
cheal tube suggested by Dr. S., and its advantages, by consulting the drawin 
which accompany his paper. In respect to the inhalation of steam as a remedy 
in croup, Dr. S. admits there is nothing novel; but he believes that the ineffec- 
tual manner in which such inhalation has been attempted to be accomplished 
heretofore, is the main cause why so little good has resulted from it. He pro- 
poses to fill the entire chamber occupied by the patient with steam, keeping up 
a constant temperature there of from 85° to 90°. By adopting this plan the 
patient, in any position he assumes, is compelled, so long as he breathes, to inhale 
the heated vapour. The maintaining of the latter constantly at a temperature 
of 85° to 90° Fahr. is, according to Dr. S., all-important; otherwise the exuda- 
tion from the mucous membrane will be so viscid and tenacious as to adhere to 
the trachea and cause suffocation; whereas at the temperature indicated, the 
inhaled vapour renders the exudation more liquid and easy of expectoration. 
By the adoption of Dr. S.’s method in the early stages of croup, the formation 
of false membrane, he states, will be prevented, the fluid state in which the 
exudation is kept rendering it easy of expectoration. 

If the case be not seen until the trachea has become nearly closed, and suffo- 
cation is imminent, we may then be obliged to perform tracheotomy to give 
immediate relief, but the inhalation of warm vapour must be still kept up in 
order to prevent a new formation of membrane. “ Even in the most formidable 
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cases,” remarks Dr. S., “we may sometimes effect a resolution by the free inhala- 
tion of steam without an operation.” 

Art. XI. Compound and Comminuted Gunshot Fractures of the Thigh, and 
the means for their transportation. By Dr. J. Swinburne, of Albany. This 
paper is full of instruction to the army surgeon. A very ingenious plan is 
suggested by which, in cases of fractures of the thigh, a system of extension is 
carried into immediate effect by making the stretcher upon which the patient is 
placed to be conveyed from the field an effectual splint. How this is done can 
only be understood by consulting the description given by Dr. S. in connection 
with the diagram by which it is accompanied. Transportation is by this plan 
rendered easy and comfortable, the evils resulting from splints and bandages 
obviated, while the fracture can be treated until it is well upon the stretcher, 
even without an hospital tent. 

Appended to the paper of Dr. S. are, first, an exposition of the nature of the 
injuries which demand amputation, and, second, rules for excision of joints and 
simple fracture of the shaft of the long bones. 

Art. XII. History of a case in which a series of plastic operations were suc- 
cessfully performed for the restoration of the right half of the upper lip and 
adjacent portions of the cheek and nose. By Dr. Gurdon Buck. A most 
instructive case showing to what an extent a well-devised and skilfully-performed 
plastic operation, in cases of deformity of the face resulting from injury or dis- 
ease, is capable, even under apparently unfavourable circumstances, of improving 
the personal appearance and otherwise benefiting the patient.- 

Art. XIII. Case of Impalement of the Vagina. By Dr. O. White. A 
young married woman, twenty-two years old, on descending a dark staircase, 
was thrown upon her back and caused to slide downwards upon the handle 
of a brush which rested upon the stairs, and inclined upwards. The handle 
was four feet long, one inch in diameter, and having a blunt rounded extremity. 
This handle entered the vagina without wounding or bruising the external parts, 
and passed up the canal for three and a half to four inches, when it penetrated 
the left side of its wall and entered the cavity of the abdomen, until from nine 
and a half to perhaps,twelve inches of the handle with the suspension cord 
running through it, were within the body, the patient feeling it under the short 
ribs of the left side. On introducing the finger, the hole in the wall of the 
vagina through which the handle had passed was ne felt, at a point on 
the left side, and as high up as the finger could reach. ith comparatively 
little suffering and no untoward symptoms, at the end of thirteen months from 
the occurrence of the accident, the patient was in the enjoyment of good health. 

The histories of two other cases of impalement per vaginam.are referred to— 
both published originally in this journal in the year 1853. 

“The fact, common to all these cases,” remarks Dr. W., “that there was little 
or no injury to the soft parts, is a remarkable one. That they should all have 
recovered from their terrible wounds is still more astonishing, and when taken 
into consideration with the very considerable number of recorded cases of 
impalements into, and transfixions through other parts of the body, from which 
the unhappy sufferers have recovered, is calculated to encourage the profes- 
sional man in attendance — such an accident to persevere in the most 
assiduous attentions and faithful ministrations, in the hope that, in conjunction 
with the recuperative powers of nature, he may thus restore to health his dread- 
fully afflicted and suffering patient. 

“ How much the favourable termination of these cases may be owing to the 
hemorrhage that follows the reception of the wound, acting as a preventive of 
any high degree of inflammatory action, and to the location of the wound itself, 
in the most depending part of the body, or of the great cavities that have been 
agence by which the blood, as well as the discharge after the hemorrhage 

as ceased, finds, by its own gravity, a free exit, instead of remaining behind, 
as a cause of local and constitutional irritation, Dr. W. leaves to others of 
greater surgical experience than himself to decide.” ; 

Art. XIV. Report of a Case of Gunshot Wound of some standing ; extraction 
of a bullet lodged in the femur. By Dr. A. B. Shipman. The case is an inter- 
esting one, and peculiar, showing the penetration of the os femoris by a minie 
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ball, without splintering or fracturing it. The portion struck was near the 
centre, on a line from the base of the trochanter major to that of the minor. A 
curious circumstance connected with the case was the bed of the ball in the 
substance of the bone being lined with a membranous smooth, tough cyst, 
protecting the bony surface from the direct pressure of the ball. 

Art. XV. Ligature of the Subclavian Artery. By Dr. J. H. Armsby. This 
case will be found related in our No. for April last, p. 564. 

Art. XVI. Address delivered before the Rockland County Medical Society, 
by its President, Dr. M. C. Hasbrouck. The subject of the address is a most 
important one, being a brief examination of the following questions: First, 
What are the scientific principles of the medical profession at the present day ? 
Second, In what relation do they stand to practical medicine, or medical art ? 
These questions are discussed with no little ability. The general conclusions 
of Dr. H. are throughout particularly sound. 

Art. XVII. Abstract of the Annual Address read before the Chenango Medi- 
cal Society, Jan. 12th, 1864, by Dr. J. T. Jameson. The theme of Dr. J. is the 
revolutions of medicine in the forward or backward direction. On this subject 
he speaks out boldly, and we think wisely and pertinently. 

Art. XVIII. Address before the Medical Society of the County of Albany, by 
‘its President, Dr. H. Townsend. The subject discussed by Dr. T., is very 
nearly the same as that of the preceding address, though handled in a some- 
what different manner, but leading to very similar conclusions. The following 
aphorisms embody important truths never to be lost sight of by the practi- 
tioner of medicine. “It is not the administering a medicine and withholding a 
stimulant, or prescribing a stimulant and withholding the medicine. which is 
to effect a cure, but it is the prescribing or withholding them judiciously, 
which is to bring about the favourable result. 

“ A medicine is anything that will cure, it is not necessarily a drug, nor is it 
necessarily a stimulant, but it is either one of these when judiciously employed, 
so as to combat or control disease. 


“The effort of the ‘i sae to overcome disease should be, not to adopt a 


favorite theory, or follow a brilliant mode of practice, but to thoroughly pre- 
pare himself by cautious observation, reflection and study, so as to be enabled 
to decide upon the most philosophic and sensible course in the treatment not 
only of each particular disease, but of every modification of such disease, as it 
may differently present itself in different individuals.” 

Art. XIX. On the True Indications for the Employment of Stimulants in 
Continued Fever. By Dr. J. Hanbury Smith. A very sensible paper, but pre- 
senting few if any suggestions of an especially novel character. 

Art. XX. Therapeutics of Chloride of Ammonium. By Dr. J. R. Leaming. 
In this paper Dr. ‘. presents us with a sketch of his experience in favour of 
the remedial powers of the muriate of ammonia in faceache, and other forms of 
neuralgia, in hemicrania, in the low muttering delirium observed in cases of a 
phus fever, in scarlatina, in sunstroke, in epidemic cholera, in croup, in diph- 
theria, in pneumonia and sub-acute pleurisy, in congestions of the brain, in the 
acute meningitis of children, in tubercular disease, especially of the lungs. In 
scarlet fever, cholera, croup, diphtheria, Dr. L. is in the habit of combining the 
muriate of ammonia with chlorate of potassa. We recommend the paper under 
consideration to the attention of our readers. From a very extensive use of the 
muriate of ammonia in the diseases of the throat, and of the respiratory mem- 
— generally, we hold it to be one of our most effective remedies in these 
complaints. 

Art. XXI. On the Use of Bichromate of Potassa in the Treatment of Diph- 
theria. By Dr. J. G. Orton. The doctor gives a list of 142 cases of diphtheria 
treated by the remedy, with only one death in a patient which had for six 
days previous to Dr. 0.’s visit been under treatment by a homeeopath. His 
usual prescription was four grains of the bichromate of potassa in four ounces 
of pure water, given in doses of from one-half to a whole teaspoonful every 
thirty minutes, or until vomiting is induced, when it is to be given every two 
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hours. Patients under this treatment, we are told, usually recover in from 
three to ten days. 

Art. XXII. On The Mutually Antidotal Properties of Opwwm and Bella. 
donna. By Dr. H.S. Downs. The paper contains no original observations in 
confirmation of the reciprocal antidotal powers of these two substances. The 
writer says that he has witnessed the exhibition of such powers, but adduces 
only the observations and experiments of others in respect to the subject. 

Art. XXIII. On The Action of Mercury upon the Liver. By Dr. J. L, 
Brown. The following are the general conclusions to which Dr. B. believes the 
facts adduced by him lead: ‘We have seen,” he remarks, “ in the first place, 
that the direct experiments of five different observers all tend to show that 
mercury does not increase the flow of the bile, but, on the contrary, rather 
dentate it. We have found, in the second place, upon examining the symp- 
toms, and post-mortem appearances, in those exposed to the full action of 
this metal, that there is no evidence tg show that the livér is ever involved, or 
that the secretion of bile is in any way affected. We have found, in the third 
place, that the evidence generally adduced in proof of the specific action of the 
mercurials upon the liver, is fallacious; that the stools may present a bilious 
hue when there is no bile present; that they may be deficient in color when 
there is no hepatic derangement. In fine, that any conclusions drawn froma 
mere ocular inspection of the feces are entirely unreliable.” 

Art. XXIV.-XXV. Mortality of the City of Rochester for 1863, by Dr. H. 
H. Langworthy. Mortality of the City of New York, by Dr. Cyrus Ramsay. 
Both of these are valuable statistical papers ; the latter especially, in which are 
presented the mortality statistics of one of our most populous and crowded 
cities, for a series of years, and the ratio of the deaths to the population com- 
pared with that of the chief cities of the United States and of Kurope. We are 
furnished with tables, showing the gross number of deaths per week, for ten 
years, from 1853 to 1864; the deaths per week of adults and those of children 
during the same period—and the weekly deaths, also from diarrhoea. Then the 
deaths in adults, children, and infants, under one year of age, during different 
months and seasons, and from different diseases. Neither of these papers admit 
of any very satisfactory or useful analysis. The same remark may be made also 
in reference to the next paper—namely :— 

Art. XXVI. Summary of Seven Daily Observations of the Temperature, 
Moisture, Weight, Direction, and Condition of the Atmosphere for the Year 
1863, kept at the Eastern Dispensary, New York City. By Dr. J. P. Loines. 

Art. XX VII. Report of Committee on Medical and Surgical Statistics. By 
Dr. J. G. Orton. This report is one of progress, with the reasons for the non- 
appearance this year of a digest and classified tables of the medical and sur- 
gical observations of the profession in the several counties of New York. 

Art. XXVIII. Report oy a Committee to confer with the Governor and Legis- 
lature of New York, in relation to the additional care of the sick and wounded 
soldiers from the State in the United States service, with the act of the Legis- 
lature providing for such additional relief, passed April 24, 1863. 

Art. XXIX. Report on the United States Pharmacopeia of 1860. By Dr. 
Edward R. Squibb, one of the Committee of Revision and Publication. This re- 
port presents a very full and most interesting exposition of the changes and re- 
visions which occur in the last centennial edition of the Pharmacopotia, and the 
5 which influenced the committee in their adoption. It admits of no 
analysis. 

art. XXX. Regimental Surgeons of the State of New York in the war of 
the rebellion, 1861-4, alphabetically arranged. By Dr. Sylvester D. Willard. 
The table gives the names, ages, place and date of graduation, term of practice, 
where and when appointed, and the changes wiich bees occurred in respect to 
foes their deaths, resignations, dismissals, etc., and their present official re- 
ations. 

Art. XXXI. Eatra Uterine Fetation. By Dr.O.G. Badlan. The case re- 
lated by Dr. B. is not without interest. The actual source of the teeth, masses 
of hair, etc., occasionally found in abdominal tumors, is involved in much ob- 
scurity. The facts heretofore collected in respect to their origin throw but 
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little light upon the subject. The doctrine which attributes them to an im- 
perfect effort at feetation without the uterus is the most plausible, and yet there 
are many difficulties in the way of its implicit adoption. 

The remaining articles, after the announcement of the subject proposed for 
the prize essay of 1865, are occupied by notices of deceased members, abstract 
of proceedings of the annual session of 1864, lists of honorary and permanent 
members, honorary graduates of medicine upon the recommendation of the 
society, persons eligible for membership, permanent and honorary, *~ i, 


Arr. XIX.—Reports of American Hospitals for the Insane :— 
1. Of the State Lunatic Hospital, at Worcester, Mass., for the fiscal year 
1862-63. 
2. Of the Butler Hospital, for the year 1863. 
. Of the State Lunatic Asylum, Utica, N. Y., for the year 1863. 
. Of the (U. 8.) Government Hospital, for the fiscal year 1862-63. 
. Of the Southern Ohio Lunatic Asylum, for the fiscal year 1862-63. 
. Of the Longview Asylum, for the fiscal year 1862-63. 
. Of the Boston Lunatic Asylum, for the years 1859, 1860, 1861, 1862 and 
1863. 


1. Tue report for the fiscal year 1862-63 of the trustees of the State Lunatic 
Hospital, at Worcester, Mass., contains a history of that institution, one of the 
oldest State charities of the kind in the country. The report of the Superin- 
tendent is, as usual, one of the most elaborate of its kind; but it does not 
contain so much matter adapted to our wants, as a provider for the Journal, as 
some of its predecessors. 


Men. Women. Total. 
200 


Patients in hospital Oct. 1, 1862 

Admitted in the course of the year 

Whole number 

Discharged, including deaths 

Remaining, Sept. 30, 1863 

po 7 discharged, there were cured 


“ Of the deaths which occurred during the year, six were from general paralysis, 
nine from consumption, six from epilepsy, two from exhaustion, consequent 
upon maniacal excitement, and two from general decay of the vital powers and 
a premature old age, and two others, females, died without any apparent disease. 
They were each nearly ninety years of age.” 

Dr. Bemis writes as follows upon the subject of medical treatment :— 

“The use of the warm bath, an occasional purgative and sedative, have been 
of service in producing quiet and repose in the early stages of acute mania, and 
in the paroxysms of periodical mania; while cold sponge baths, tonics, stimu- 
lants, and above all good diet, and active out-door exercise, have been found to 
give great relief to patients suffering from chronic mania. Cod-liver oil and 
stimulants have, in some cases, raised the standard of health in demented 
patients of feeble constitutions, where there was sluggishness of circulation, 
coldness of the extremities, and lividity of the surface.” 

Since the beginning of the war, and the consequent appreciation in price of 
all the articles of household consumption, the subject of the employment of the 
insane has attracted more attention and been more discussed, in some quarters, 
than at any anterior time. At the Worcester Hospital especial efforts appear to 
have been made to carry the system of labour to its utmost practicable extent, 
but Dr. Bemis states that “all the work performed by the patients is of an un- 
steady character, requires constant assistance and oversight, and is of a quality 
that no manufacturer or employer would be willing to purchase at any price.” 


. 4 215 

197 202 399 
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We take a brief extract from the remarks upon moral treatment :-— 

“ During the winter season, we had a series of about twenty lectures, several 
concerts of sacred music, and weekly parties for social entertainment, at which 
both sexes mingled freely with their attendants in games and in conversation, 
until nine o’clock in the evening.” 


2. The general statistics of the Butler Hospital for the Insane, for the year 
1863, are as follows :— 


Patients in hospital Jan. 1st 
Admitted in course of the year . 
Whole number 
Discharged, including deaths 
Remaining, Dec. 31st 
Of the discharged, there were cured 


“There seems to have been a prevalent idea in the community,” says Dr. Ray, 
“that the war must necessarily produce a considerable increase of insanity ; and 
much surprise has been excited by the fact that the records of our hospitals 
furnish little, if any, support to this impression. The loss of property, the loss 
of friends, apprehensions of trouble, excitement and depression, hardship and 
exposure—the common incidents of war—seemed to be the very things most 
calculated to affect the reason; and acting on such a tremendous scale as the 
have, the last two or three years, a corresponding amount of evil was expected. 
Now, although such anticipations have not yet been fully confirmed by the 
event, yet it can hardly be denied that those incidents have acted, within that 
period, to some extent, as exciting causes of mental disease. They have told 
upon the mental health, not so much in the shape of overt insanity, as was 
expected, as in that of a morbid erethism which becomes the germ of disease to 
be developed hereafter. All our knowledge of morbid action warrants us in 
believing that the deteriorating influences of this great struggle upon the quali- 
ties of the brain, will be witnessed not so much in the present as in the next 
generation. The apprehension of a large increase of insanity arose from a 
common mistake respecting the origin of insanity, and especially the relation 
between outward occurrences and the springs of cerebral activity. Briefly 
speaking, the mistake consisted in supposing that insanity is generally the effect 
of some profound emotion, or serious bodily ailment—overlooking those organic 
conditions from which chiefly those events derive their power to harm.” 

From this position as a starting point the doctor proceeds through the 
remainder of the report with an essay upon the etiology of insanity, especially 
in its relations to hereditary predisposition. The deductions from his argument 
may be understood by a perusal of the following extract :— 

“The course of our inquiry, then, leads us to this conclusion—that in the 
production of insanity there is generally the concurrence of two classes of 
agencies, one consisting in some congenital imperfection of the brain, and the 
other in accidental, outward events. I do not say that mental disease is never 
produced by the latter class of agencies exclusively. ‘The present limited state 
of our knowledge forbids so sweeping a conclusion. Cases sometimes occur 
where the closest investigation discloses, apparently, no cause of cerebral 
disorder within the patient himself. There is good reason to believe that the 
number of such cases would be lessened by a deeper insight into the inner life 
and a minuter knowledge of those organic movements which lead to disease. 
We know that even in those cases in which, to all appearance, the casual 
incident was most competent of itself to produce the disease, the constitutional 
infirmity may be often discovered. Drunkenness, epilepsy, blows on the head, 
sunstroke, would seem capable, if anything outward could, of producing insanity; 
but as a matter of fact, we find, not unfrequently, behind these casual events, 
firmly seated in the inmost constitution of the brain, the hereditary infirmity. 
Can we believe that it took no part in the morbid process ? 

“The almost universal conjunction of these two classes of agencies being 
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admitted, it becomes us to thoroughly understand and profit by the fact, for 
this, like most facts on the subject of insanity, may be turned to practical 
account. It might seem, at first sight, that the presence and predominance of 
the constitutional defect implied a kind of fatality in the course of things, which 
it would be useless to attempt to resist. That there may be occasionally, some 
ground for this idea, it would be wrong to deny; but in a large proportion of 
cases, the morbid element is not so potent as to be entirely beyond control. 
The peril being understood, it mey be kept in abeyance by avoiding ali those 
incidents and influences which are calculated to bring it into active operation, 
and faithfully complying with the proper rules of living.” 


3. The following numbers represent the general results of the operations of 
the State Lunatic Asylum, at Utica, New York, for the year ending November 
30th, 1863 :-— 

Men. Women. 
Patients at the beginning of the year . . 262 
Admitted in course of the year. : 151 
Whole number. 413 
Discharged, including deaths ‘Bagh 146 
Remaining at the end of the year . : - 267 
Of the discharged, there were cured . . 36 


Causes of death.—Phthisis pulmonalis, 8; general paresis (paralysie géné- 
rale), 10; exhaustion from mental disease, 10; epilepsy, 4; old age, 3; convul- 
sions, 2; congestion of the lungs, cerebro-spinal meningitis, syncope, peritonitis, 
and suicide by suspension, 1 each. 

In allusion to the cases admitted, Dr. Gray says :— 

“Each year demonstrates, more and more couse that the true a 
of mental disorders is to be sought in physical enfeeblement. That the disease 
is dependent on conditions of more or less exhaustion of the vital forces. In 
treatment, this fact is kept constantly in view. ‘Therefore, we urge earnestly 
upon the medical profession the husbanding of these forces in the earlier stages 
of the disease, in which the patients come under their care; especially the 
avoidance of all depletives, whether by dieting, purgatives, or bleeding. If any 
one thing has been thoroughly demonstrated by the progress of medical science, 
within the past half century, it is the unquestionable importance of sustaining 
nature under all forms of disease, whether it be where medical or surgical art 
can aid, by the removal of appreciable or tangible causes, or where the physician 
stands only as the instructed guardian of the recuperative powers. This being 
true, it is not strange that we should annually urge this point, and be anxious 
to receive patients before. the vital forces are so far exhausted that the organism 
is depressed beyond the influence of recuperative agencies; and the unhappy 
sufferer, deprived of the chances of complete, or even partial restoration, is 
doomed, unjustly and unnecessarily, to a life of disease. If insanity is thus 
understood to be pre-eminently dependent on devitalization, why still repeat 
and urge these points? Of those admitted this year, labouring under acute 
maniacal disease, caused by exhaustion, several had been bled, some of them 
repeatedly, while others had been put on low diet, and douched and purged, all 
under the direction of physicians. While professional men continue such practice, 
it is no more than our duty to remonsirate and call attention to its evil conse- 
quences.” 

It will be perceived that the foregoing is in accordance with the doctrine, in 
regard to insanity, which we have advocated, in these notices and elsewhere, for 
nearly twenty years. 

Some interesting results of an analysis of all the cases received at this hospital 
since it was opened, are published in the report. A part of them are embodied 
in the following extract :— 

“Since the opening of the institution in 1843, there have been 538 persons 
readmitted. Twice under treatment, 400; three times, 95; four times, 32; five 
times, 6; six times, 5. In the general tables of statistics of insanity in the in- 
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stitution, those 538 persons make a total of 1,273—an error in the supposed 
number of insane persons, of 735. Deducting these readmissions from the total 
of admissions in twenty-one years, and the 58 not insane, we have the true 
number of insane persons treated in the asylum, 6,123, instead of 6,916, as 
represented.” 

In regard to the results of treatment, in the patients who were readmitted, 
the report proceeds to show that “we have, in 538 persons, 662 recoveries, 207 
ingeeted, 277 unimproved, 61 deaths, and 66 remaining in the asylum.” 

hese results exhibit some of the sources of error in deduction, which have 
several times been mentioned in our “notices” as pervading nearly all of the 
American statistics of insanity. 

In the further analysis, made for the purpose of ascertaining the bearing of 
the cases treated at this hospital upon the subject of causation, we think the 
general tenor of the language gives the impression that, to a greater extent 
than is real, it was left to the hospital at Utica to demonstrate that, in the pro- 
duction of insanity, physical causes predominate over moral causes. In relation 
to this subject, we have just looked over some of the old reports of four American 
hospitals. At one of these hospitals nothing was said upon the subject; at the 
second (Worcester), Dr. Woodward, in 1839, in speaking of all the cases hitherto 
admitted, says: ‘There have been four hundred and ninety-erght cases arising 
from physical causes, and three hundred and twenty-four from moral causes,” 
Thus a fraction more than three-fifths of the whole are attributed to physical 
causes. At the third hospital, that at Columbus, Ohio, which antedated that 
at Utica by several years, physical causes predominated over moral causes from 
the beginning. At the fourth—Bloomingdale, New York—the writer of this 
article wrote, in the report for 1844, less than two years after the opening of 
the hospital at Utica, as follows: ‘‘ Nearly all the older authors agree in the 
opinion that, of the two classes of causes, the mental are more frequently pro- 
ductive of insanity than the physical. ‘From more recent observations vt has 
been made to appear that the reverse of this proposition ¢s the fact ;” and in the 
table of causation relative to the patients admitted in that year (1844), fifty- 
nine cases, or a little more than three-fifths of the whole, are alleged to have 
pt in physical causes, and but 36 in moral causes. 

r. Brigham was an extremist upon the subject in question, to such an extent 
that his opinions upon it do not represent the opinions of the other superin- 
tendents of American hospitals twenty years ago. As one proof of this we 
will take some of the statistics of the Utica Hospital itself. Of the 2,376 patients 
admitted prior to the report of 1848, the last which Dr. Brigham wrote, only 
neneteen, or four-fifths of one per cent., are attributed to masturbation ; while 
of 367 admitted in 1849, and reported by Dr. Benedict, Dr. Brigham’s successor, 
jifty-three, or more than fourteen per cent., are assigned to that cause. The 
reason of this remarkable difference is simply that, in most of the cases regarded 
by Dr. Benedict as the product of masturbation, Dr. Brigham would have attri- 
buted the disorder to some mental or moral cause. 

The subjoined remarks of Dr. Gray upon the power of the will among the 
insane will be read with interest, particularly by those who believe that power 
to be wholly destroyed by insanity. 

“ Self-control is utterly lost in but a very small proportion of theinsane. The 
patients in any well-regulated asylum are properly held to a measure of respon- 
sibility. To ignore the fact that they have a good degree of self-control, and 
act on the assumption that they are entirely irresponsible, would be the aban- 
donment of all healthful discipline, the removal of the strongest inducements 
to good conduct and the maintenance of self-respect. It is our constant aim to 
treat patients as men and women, to urge the cultivation of self-control, to 
impress the important duty of such conduct and conversation as will promote 
self-respect and due respect for others, and proper regard for the proprieties of 
life. * * * We find freedom of will weakened but not destroyed. Among the 
ordinary patients in an asylum one would look in vain for entire irresponsibility. 
There are, of course, exceptional cases.” 


4. It was a fortunate thing for our general government, as well as for our 
soldiers and seamen, that the Government Hospital for the Insane had been 
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established, and was in successful operation at the beginning of the deplorable 
war in which we are now engaged. In a former notice we showed, by the statis- 
ties of that hospital, how rapidly the numbers of its inmates, chiefly derived 
from the army and the navy, had increased since the advent of the year 1861. 
In the report before us, which covers the period between the 30th of June, 1862, 
and the Ist of July, 1863, Dr. Nichols says: ‘The number of admissions in the 
course of the last two fiscal years has increased, each year, nearly one hundred 

er cent. The admissions in 1860-61 were ninety-five (95); in 1861-62, one 
eat oe and eighty-five (185); and in 1862-63, three hundred and fifty-seven 
(357). There having been only seven readmissions in the same time, the num- 
ber of persons treated was only seven less than the number of cases.” 


Men. Women. Total. 
147 212 
332 25 357 
479 90 569 
277 14 291 


Patients in hospital June 30,1862 . 
Admitted in course ofthe year. 
Discharged, including deaths . 

Remaining, June 30, 1863 . - 202 76 278 
Of the discharged, there were cured . . 198 6 204 


Causes of death.— Chronic, organic, and functional degeneration of the 
brain, without other complicative or supervenient disease before death, 18; 
chronic, organic, and functional degeneration of the brain, with epilepsy, 5; 
ditto, with serous apoplexy, 2; with chorea, 1; with paralyste générale, 1; 
with abscess of brain, 2; with tumour of brain, 2; with tumour of heart, 2; with 
fatty degeneration of heart, 1; with typhoid fever, 1; with dysentery, 4; with 
hemiplegia, 1; with diarrhoea, 2; with variola, 1 ; from maniacal exhaustion, 1 ; 
scrofula,1; diarrhcea, 1; dysentery 3; typhoid fever, 12.” 

The general interest in most of the topics mentioned in the following extract, 
is a sufficient justification for its length. 

“The department of the interior will learn with interest, we doabt not, that 
the number of the insane received into this hospital during the year under re- 
view, was greater than the greatest number ever received in the course of any 
one year by any other one institution on this continent; also, that owing to the im- 
mense armies and very large naval forces with which the war has been, and still 
is, prosecuted, and the specific sources from which our patients are mainly de- 
rived, a larger proportion of the cases received were affected with acute forms 
both of mental derangement, and of idiopathic bodily disease, than were ever 
— in the course of one year, admitted into any one establishment on the 

obe. 
ee It should not be inferred that the war has been a prolific moral cause of 
insanity, either among the men of the land and naval forces waging hostilities 
against the common enemy, or among civilians of either sex or of any class. In 
not more than two per cent. of the four hundred and ninety-three (493) cases 
received from the army and navy since the war began, has even the exciting 
cause of mental disorder appeared to have been either the profound excitements 
attending a personal participation in active military hostilities prosecuted on 
the largest scale, a sense of great personal danger in battle, or anxiety and mis- 
givings respecting the result of a great contest, in which every man of much 
moral susceptibility feels the deepest personal stake. 

“The existence of more or less home-sickness among the national troops— 
perhaps the most pardonable weakness which a citizen soldier in the field can 
display—has been rendered evident by the character of the morbid mental mani- 
festations exhibited by several of our army patients. 

“Excepting a small proportion of cases caused by intemperance, cranial inju- 
ries, tumours, and other organic cerebral affections, necessarily sooner or later 
disturbing the mental manifestations, the insanity which occurs among the vol- 
unteer and other soldiers drawn from high temperate latitudes, campaigning in 
the lower latitudes of the same zone, appears to us to be, in most instances, one 
of the extreme consequences of a depression of the vital forces. The best con- 
stitutions are subject to such sthenie diseases as pneumonia and acute rheuma- 
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tism, but, with the exercise of a fair amount of prudence, they are often 
invigorated from the first by active service in the field. The weaker of the 
men, uninured to a soldier’s life, are overmatched by the privations, exposures, 
and fatigues of active service. Especially when serving in a malarial region, 
they first become thin and enfeebled, and then, upon some extraordinary ex. 
posure or fatigue in such astate of debility, there supervenes either an intestinal 
flux or a low form of fever, sometimes both as distinct diseases. It is in the 
course or at the close of this series of agencies, which impair the strength and 
tone of the nervous system, that unsound mental manifestations begin to ex. 
hibit themselves. 

“Most of the great political and social convulsions that have occurred in 
the course of the modern history of enlightened nations, have been attended 
with a manifest increase of insanity among the peoples most affected by such 
upheavals of society ; but contrary to the we meget which history authorized 
us to entertain at the outset of the struggle, the admission of civil cases into 
this hospital, situated in the very midst of the perturbations of the war, has been 
fewer during the last two years than before. We find that this exceptional 
feature in the domestic strife of arms in which we are engaged, is noticed by 
the medical directors of the two largest institutions in the loyal States. 

“This important exception to the teachings of previous history cannot be 
accidental. It has been too uniform and too long continued for that to have 
been the case. It must be due to some peculiarities either ia the character of 
our people, or in that of the war itself.” 


5. The next report in our list is that of the Southern Ohio Lunatic Asylum 
for the fiscal year 1862-63. 


Men. Women. Total. 
Patients in hospital Nov. 1, 1862 . ; . 76 85 161 


Admitted in course of the year. 47 Ad $1 
Whole number. 123 129 252 
Discharged, including deaths ; 47 42 89 
Remaining, Nov.1, 1863. : 76 87 163 
Of the discharged, there were cure $ . 30 29 59 


Causes of death.—Mania, 3; consumption, 3; paralysis, 2; apoplexy, 2; 
epilepsy, 1; pneumonia, 1; ascites, 1; marasmus, 1 

The whole number of patients received at this hospital since it was opened, 
and of whose insanity a cause was assigned, is 755. In treating of the etiology 
of insanity, Dr. Gundry shows that in 666, or 88 per cent. of these cases the 
disorder was attributed to but ten general causes. He further shows that of 
17,492 cases treated in seventeen hospitals of the United States, no less than 
15,069, or 86 per cent., were alleged to have had their origin in the same genera- 
tive agents. We here combine the two tables. 


Dayton Hospital. Seventeen hospitals. 


Til health of various kinds 4,915 
Intemperance . : 72 1,764 
Grief at loss of friends, and anxiety z 44 1,746. 
Religious excitement 51 1,399 
Puerperal conditions ; 82 1,050 
Masturbation . é 37 1,042 
Pecuniary difficulties 42 872 
Disappointed affection . é 42 592 
Excessive mental application . : : 14 577 


Total 15,069 


“The similarity of the results,” says the report, ‘is remarkable. If we take 
the statistics furnished by individual hospitals, the results will differ in one or 
two particulars, from the influence of the situation and circumstances peculiar 
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to the institution, but will, in the main conclusions, show a striking accordance. 
Whatever errors in the details may have crept into these tables, the number of 
cases taken is so great, and the facts are derived from such different and 
numerous sources, that they can hardly affect the main results, and the conclu- 
sion is therefore inevitable, that whatever may underlie the production of 
insanity, these phenomena stand out so boldly in the history of its early stages, 
as to be the most prominent points that fixed the attention of vast numbers of 
independent observers who were searching for the causes of insanity in the cases 
they were connected with. These agencies, detached as we have seen from all 
other classes of causes, as the leading forces in the starting of insanity, are 
widely different in their character, yet since they are so often seen attendant 
upon—certainly antecedent to—and probably causative of the same result upon 
the mind, they would probably possess some qualities in common. They differ 
widely : some belong to the class of physical forces, whose action upon the 
body is known and cognizable; others to moral forces, whose operation —_ 
the body is not so well ascertained or so easily appreciable. They possess alike 
a few striking characteristics. They tend to depress, either directly or indirectly, 
the physical powers of the body, to impair its vital energies, and disturb the 
proper exercise of its nutritive functions. They agree also in the slow, gradual, 
and insidious manner in which they accomplish their task. None of them over- 
whelm the victim by one blow, but by slight and repeated attacks, by the un- 
remitting use of apparently feeble means.” 

In two instances in the course of the year, the alleged cause of mental dis- 
order was “ war excitement.” 

An excellent pair of magic lanterns, together with some slides, were pur- 
chased in the course of the year, and exhibitions of pictures and dissolving 
views were given to the patients. 


6. Dr. Langdon, of the Longview Asylum, presents the following summary 
of the records of that hospital for the fiscal year 1862-63. 


Patients in hospital Nov. 1, 1862 . 
Admitted in course of the year. . 


Whole number. 248 228 476 
Discharged, including deaths 69 51 120 
Remaining, Oct.31,1868 . . . 197 356 
Of the discharged, there were cured . 49 29 78 


Died. 10 12 22 


Died of phthisis poo 11; general paralysis, 4; erysipelas, 2; epilepsy, 
peritonitis, genera 
enteritis, 1 each. 

We take from this report a part of the section devoted to moral treatment. 
“We think it a fact established beyond dispute, that a deranged person who 
is obliged to submit to a certain degree of restraint in a well regulated asylum, 
has a tenfold better chance of a speedy recovery, than one who is allowed to 
pursue all the dictates of a disordered fancy, unchecked by authority and disci- 
pline. With, therefore, a view to the cure of our patients, we regard restraint, 
under some modification or other, as of primary importance. And even in those 
instances where the disease has passed beyond the hope of cure, it is still of 
great value to the well-being of the patient, and to those who are about him. 

“Tn our government of the asylum it is still a matter of prime consideration 
with us to keep as many as possible of the inmates engaged in some light and 
useful occupation. We have generally about two hundred of these people thus 
engaged, and the results have been highly beneficial not only in an economical 
point of view, but so far as the patients themselves are concerned. And upon 
them such occupation is eminently curative. When kept well at work the con- 
sequences are greater tractability in the wards, more refreshing sleep at night, 
and an earlier manifestation of the signs of returning intellect. In certain cases 
that are of paroxysmal type we have often seen the simple expedient of keeping 


Men. Women. Total. 
169 177 346 
79 51 130 


\ 
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the parties so afflicted pretty constantly engaged, postpone the fit for many 
days and even weeks, and generally render it milder and of shorter duration, 
“While we attach so much importance to the physical treatment of our 
patients, we are at no time unmindful of their moral management, and have 
endeavoured, as far as possible, to substitute the old instrumentalities of chains, 
hand-cuffs, strait-jackets, confinements, composing chairs, &c., by music, the 
dance, pictures, the songs of birds, and the games of ten-pins, billiards, chess, 
and checkers. Few persons are insensible to the concord of sweet sounds, the 
per of paintings or of motion, and the insane as a class are not an exception. 
any a time we have been gratified and instructed by the potent influence of 
these agencies. We have seen them break the spell of profoundest melancholy, 
calm the turbulent spirits of the maniacal, call back by their magic influence 
the lost memory of brighter and happier days, soothe many an aching heart, and 
shed light upon the darkened mind where no means seemed competent to cure.” 


“= 
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7. Until recently, we have received no report from the Boston Lunatic Hos. 
roy since the year 1852. We now have those for the five years next preceding 
864. The general statistics obtained from them are as follows :— 


Men. Women. Total. 


Patients in hospital January 1,1859 . . 59 64 123 
Admitted in course ofthe year . . . 56 40 96 
Discharged, including deaths 43 37 80 
Remaining, January 1, 1860 . 72 67 139 
Of the discharged, there were cured. i 24 15 39 
Admitted in 1860 . ee ae oo, 60 126 
Whole number. . 138 127 265 
Discharged, including deaths 64 34 98 
Remaining, January 1, 1861 . 74 93 167 
Of the discharged, there were cured. p 33 19 52 
Died. = 21 8 29 
Admittedin 1861. .  . 59 51 110 
Whole number. 133 144 277 
Discharged, including deaths x : : 46 38 84 
Remaining, January 1, 1862 . - ‘ : 87 106 193 
Of the discharged, there were cured. . = 26 20 46 
Admitted in 1862 . “98 
Whole number. ‘ : 291 
Discharged, including deaths 4 119 
Remaining, January 1, 1863 . 4 : 3 87 85 172 
Of the discharged, there were cured. : 43 
Admittedin1863 . .  . AT 81 
Whole number. 321 132 253 
Discharged, including deaths ‘ 36 81 
Remaining, January 1, 1864 . 76 96 172 
Of the discharged, there were cured... 38 


Of the 104 deaths in the five years there were from consumption, 26 ; paralysis, 
18; epilepsy, 11; softening of brain, 11; exhaustion, 7; apoplexy, 6; typho- 
mania, 3; delirium tremens, 2; marasmus, 2; acute mania, 2; disease of heart, 
congestion of lungs, tumour, dysentery, senile gangrene, pericarditis, Bright’s 
disease, fever, congestion of lungs, chronic diarrhoea, accidental drowning, lung 
fever, brain fever, suicide, pleurisy, and peritonitis, 1 each. 

Since this hospital came under the care of Dr. Walker it has been greatly 
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improved. Its apartments have been made more commodious and comfortable, 
and the means for exercise, recreation, and amusement have been much enlarged. 
A billiard table and a bowling alley have been supplied; and dances, concerts, 
and other assemblies for entertainment have been introduced. 

In his report for 1861 Dr. W. says: “ About the middle of September we 
were surprised, one morning, by the appearance of some twenty cases of diar- 
rhea among the patients. But by immediately washing out all the soil-pipes 
and drains, and increasing our fires (which it is our custom to light as soon as 
the nights begin to be damp), so as not only to warm but to thoroughly dry the 
atmosphere of the halls, all traces of it were removed in the course of thirty-six 
hours.” 

The following very just observations in regard to cases of delirium tremens 
or habitual intemperance are from the same report :— 

« All of them are unsuitable cases for treatment in a hospital for the insane. 
They demand and should have privileges which it is difficult to afford them 
without creating excitement and discontent among the other patients. More- 
over, wholly unable to see insanity in those most troublesome and difficult 
cases in which the experienced eye alone can detect the insidious evil, they 
foster, by their conversation and influence, that restlessness under necessary and 
wholesome restraint, and that suspicion of the motives of those who have the 
charge of them, which are among the greatest obstacles to the successful treat- 
ment of the insane.” ‘ 

In the report for 1862 it is said that “hitherto the excitement consequent 
upon the civil war has been rather of a healthy, tonic nature in this community, 
so far removed from the immediate contest and its attendant horrors. Its 
influence as an exciting cause of insanity has thus far hardly equalled that of 
most other general excitements.” Dr. Walker thinks that after the contest is 
over, “then will be felt, in full force, the prolific influence of the present war 
upon the mental health of our people.” 

Among the patients of the year last mentioned were three soldiers from the 
U. 8. Volunteers. P. 


Art. XX.—A System of Surgery, Pathological, Diagnostic, Therapeutic, 
and Operative. By Samurt D. Gross, M.D., Professor of Surgery in Jeffer- 
son Medical College, Philadelphia. Illustrated by over thirteen hundred 
engravings. Third edition, much enlarged and carefully revised. In 2 vols. 
8vo., pp. 1049 and 1087, with a full Index. Philadelphia: Blanchard & Lea, 
1864. 


Tur exhaustion, within the last five years, of two large editions of the System 
of Surgery by Prof. Gross has fully verified our prediction in regard to its 
probable success, in view of the need of such a work, which we then believed to 
exist, even before the occurrence of our national contest, which has since con- 
verted so many peaceful practitioners of medicine into students of surgery or 
active military surgeons. This gratifying evidence of approval of his labours 
has stimulated the distinguished author “to increased exertion to render the 
work still more useful as a faithful exponent of the existing state of the science 
and art of surgery.” 

Upon the present edition “ upwards of two years and a half of arduous labour 
have been expended. Every chapter has been thoroughly revised ; the text has 
been augmented by an amount of matter nearly equal to two hundred pages ; 
and a considerable number of new woodents, nearly all expressly prepared for 
the purpose, have been introduced. Many portions have been entirely rewritten, 
and every effort has been made to condense the language; while an enlarge- 
ment in yh form of the work has prevented an increase in the number of pages. 
The general arrangement is the same as in the previous imprints; and the 
additions, for the most part widely scattered through the text, are essentially 
of a practical character.” . 
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The result of the thorough treatment, just described in this quotation from 
the author's preface, is evident enough, upon a slight inspection of his work, 
in a very great improvement on the previous editoins. We have carefully 
examined the two volumes, from chapter to chapter and through many pages in 
succession, and are sincerely pleased to find that the usefulness of Dr. Gross’s 
“System,” as ‘a faithful exponent of the existing state of the art and science 
of surgery,” is increased to such an extent as to render it not only by far the 
best text-book on the subject, as a whole, within the reach of American students, 
but one which will be much more than ever likely to be resorted to and regarded 
as a high authority abroad. We may say, further, that the progress hitherto 
made in the successive editions under the able and conscientious endeavours of 
the author, especially with the advantage of his constantly augmenting experi. 
ence and that of his confreres in civil and military practice, gives us strong 
encouragement to hope that it may eventually become; for the purposes of teach- 
ing, a really cyclopedic compend, equal to any of its kind in any language, as 
it already bids fair to be in our own tongue. 

There are still some peculiarities of nomenclature which we should be glad to 
see abandoned, as neither essential nor established; and there is another defect 
of much greater importance which we still hope to find removed, at least to 
some reasonable extent, in future editions. This is the absence of references, 
where names and dates as well as other matters of interest are mentioned. The 
necessity for these references in every work of scientific authority, above the 
grade of an elementary schoolbook, is too well understood to require any com- 
ment. 

A great deal of time and care must have been bestowed upon the preparation 
of the index, which is an indispensable and characteristic feature of this, as of all 
other similar publications of the present day; but this index, invaluable as it is 
in facilitating the study of the contents of these closely printed volumes, pos- 
sesses, we conceive, incomparably less scientific and practical value than would 
the specific references from page to page, which might be furnished with the aid 
of a proportionate amount of far more agreeable and edifying industry. ‘This 
question of references is paramount, with the majority of students in these days 
of independent thought and inquiry; and hence, by the amount of our author's 
attention to the inevitable demands of his most influential readers, must the 
utility of his work, as a faithful record of other men’s views and experience, in 
addition to his own, be estimated. 

In regard to the changes that have been made by omissions, additions, con- 
densation, rearrangement and other emendation, which have so greatly im- 
proved the general character of the work, we have found them, as the preface 
truly says, so numerous and so generally diffused that it is difficult to specify 
them to any practical advantage. We may say honestly, and do so with great 
pleasure, that these volumes of Dr. Gross evince a wonderful advance beyond 
the text-books of former oo as demonstrators of the theory and practice of 
surgery and indicators of the progress of these branches. ‘The surgical ex- 
perience of the present bloody war is not forgotten, nor are the accumulating 
results of this terrible experience, which already promise to be unequalled in 

extent if not in importance, likely to be disregarded in the future by.our inde- 
fatigable author. e cordially wish him a long continuance of the successful 
career which he has so zealously and so ably pursued. 

The publishers are entitled to our especial thanks for the manner in which 
the work has been produced, in these days of high wages and costly materials. 
With very few exceptions, the new and old woodcuts are excellent, some of them 
being unusually good even among many which had already enhanced the repu- 
tation of this department of the work as the best of its kind in the country, and 
as worthy of adoption even in the wider field of competition on the other side of 
the Atlantic. K. H. 
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Arr. XXI.—Therapeutics and Materia Medica. A Systematic Treatise on 
the Action and Ten of Medicinal Agents, including their Description and 
History. By Aurrep Srin.é, M. D., Professor of the Theory and Practice of 
Medicine in the University of Pennsylvania, etc. etc. Second edition, revised 
and enlarged, 2 vols. pp. 176, 819. Philadelphia: Blanchard and Lea, 1864. 


Ir is only a little more than four years since we had the gratification of notic- 
ing the appearance of the first edition of Dr. Stillé’s work on Therapeutics and 
Materia Medica. A second edition has been recently published. This fact, 
especially when we consider the size of the work, two volumes of about eight 
hundred pages each, is perhaps the best evidence of its value, and the most 
satisfactory compliment to its author. It requires some courage on the part of 
a publisher, to send forth two such portly volumes, in times like these, when the 

rice of labour and material is so largely enhanced. We are sure that Messrs. 

lanchard and Lea, liberal as they are in their catering for the medical profes- 
sion, would have deferred the publication of the second edition of Dr. Stillé’s 
work to easier and brighter times, if they had not been well assured of a demand 
for it. Weare glad that the demand exists. It is a proof that the intelligence 
of the medical profession, in this country, is such as to require for their use 
handbooks of the most comprehensive character. 

The present edition is gracefully dedicated to four of the author’s professional 
friends. On the title-page it is described as “revised and enlarged.” The 
character of the revision and enlargement is briefly described by the author in 
his preface to the second edition, as follows : “The nomenclature of the materia 
medica, and the formule for officinal preparations, have been made to conform 
to the recent edition of the Pharmacopeeia, while a few medicines of minor 
importance contained in the first issue have been omitted. On the other hand, 
several new medicines have been introduced, and to almost every article import- 
ant additions have been made. ‘These, in the aggregate, amount to more than 
one hundred pages. The bulk of the work has not, however, been increased ; 
on the contrary, by a new typographical arrangement, it has been considerabl 
reduced. The indexes have been prepared entirely anew, and, it is believed, 
will be found to be more copious, as well as more systematically arranged, than 
in the first edition.” 

We do not propose to review Dr. Stillé’s work at length. Our opinion of it 
was given to the public soon after the appearance of the first edition.' A further 
acquaintance with it has confirmed the favourable opinion we then expressed of 
it, and has also satisfied us of the justness of the criticisms we passed upon it. 
Since its first appearance, we have used it for reference in our daily professional 
labour, and have commende¢ it to the favour of medical students and medical men. 
We can give no better evidence than this of the estimation in which we hold it. 

Among the articles that are introduced into this edition and are not found in 
the first one, are oxalate of cerium, sanguinaria, elaterium, podophyllum, eri- 
geron, oleum cadinum, and gossypium. ‘They all possess a certain value, which 
renders them useful, and we are glad that Dr. Stillé has introduced them into 
his Materia Médica. His notice of the oil of cade is extremely brief, and 
scarcely conveys either a just notion of its therapeutical value, or of its various 
methods of application. Unless we are greatly mistaken, it is an agent upon 
which Hebra, whose authority in cutaneous diseases none will dispute, relies 
very largely for the treatment of a variety of affections of the skin. We were 
surprised not to find elaterium described in the first edition, and therefore wei- 
come its introduction into this. A very good account is given of the 2 armen 
cal action of podophyllum, and its active principle, podophyllin, but its therapeu- 
tical virtues are ‘damned by faint praise.” This, however, is better than the 
extravagant encomiums upon them which have appeared in some quarters. 
We are sorry that Dr. Stillé felt obliged to leave his statement of the prophy- 
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206 BIBLIOGRAPHICAL NOTICES. [Jan, 


lactic virtues of belladonna in scarlatina unchanged, or rather, that during the 
interval between the appearance of the first and second editions of his work, he 
did not find reason to alter his opinion, and consequently his statement with 
regard to it. We cannot agree with him on this point, and do not believe that 
the best observers in our profession do. 

As we are not reviewing Dr. Stillé’s work, it is time that we should bring our 
notice of it toa close. But we cannot do so without again commending it to 
the profession as a work of great value on materia medica and therapeutics, and 
one highly honourable to the literature of our country. E. H. ©, 


Art. XXII.—Lectures on Venereal Diseases. By A. Hamwonp, M.D, 
8vo. pp. 287. Philadelphia: J. B. Lippincott & Co., 1864. 


Tuese lectures were prepared originally to be delivered before the students 
at the Baltimore Infirmary, in the year 1862. Five of them were published, in 
June and July of that year, in the American Medical Times ; the others were 
never delivered, and have not before been printed. Those published were 
characterized by the clearness and distinctness with which the doctrines taught 
were exposed, so that a volume comprising the complete series was received 
with pleasure. 

The author, in his preface says :— 

“These lectures are not published as a complete treatise on venereal diseases, 
They fall far short of that point, and are not, therefore, to be classed with the 
excellent work of Dr. Bumstead, which is as complete in plan as it is sound in 
practice, and which covers all the ground a work of the kind can cover, and 
better, too, than any other volume on the subject with which I am acquainted. 
They are believed, however, to embody, so far as they extend, in a small com- 
pass, the main practical points of doctrine and treatment; and they contain 
some results, based upon my own observations, which are now first published, 
and which I think are of an important character. 

“ As they were originally intended to represent my own views, rather than to 
be made up of citations from other authors, I have not deemed it necessary to 
give, to any great extent, the opinions of others, except when I have adopted 
them as my own, or when they tended to clear up doubtful points. If the lectures 
contribute towards extending a knowledge of the important class of diseases to 
which they relate, they will accomplish the chief end which leads to their publi- 
cation.” 

These lectures are twenty in number; fifteen treat of primary venereal ulcers 
and syphilis, and five of gonorrhea. Describing these affections as they exist, 
and giving simply the opinions held by the author in regard to them, without 
stopping to discuss the views of others, and being written in a clear and easy 
style, they form an instructive volume. : 

Dr. Hammond teaches the duality of the venereal poison (p. 12); that the 
soft chancre is a local affection (p. 18); that the hard chancre alone infects the 
system (p. 62); that when the epidermis is intact, a chancre originates as a 
pustule; if it is abraded, as an excoriation (pp. 13 and 65); that the timely 
administration of mercury may — the formation of an indurated bubo after 
an indurated chancre (p. 74) ; that the bubon d’emblée is not impossible (p. 85); 
that the induration of a chancre is not the sign of infection already accomplished, 
but merely a part of the chancre itself (p. 261); and that the caustic plan of 
treatment of the indurated chancre may be practised with a reasonable prospect 
of success, if employed in the first six days after the appearance of the pustule, 
whether induration be present or not, while subsequently to that period the 
cauterization of an infecting chancre will generally prove unsuccessful, even if 
induration has not yet made its appearance (p. 88). On the subject of gonor- 
rheea he teaches that the virus of an infecting chancre, when deposited upon 4 
secreting mucous surface, may give rise to an inflammation of that surface, 
attended with a muco-purulent discharge, without a chancre being necessarily 
formed, unless an abrasion exists; that the affection thus produced by the virus 
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of the infecting chancre is a syphilitic gonorrhea, that it is followed by consti- 
tutional manifestations, and is contagious; that the virus of a soft, non-infecting 
chancre, When deposited on a secreting mucous surface upon which there is no 
abrasion, generally gives rise to a muco-purulent discharge without the neces- 
sary production of a chancre, that the discharge is contagious, and that it is not 
followed by any specific constitutional symptoms; that the matter of each of 
these species of gonorrheea will, when inoculated, give rise to its own particular 
form of chancre, but that greater care and longer contact are necessary than 
are required with the virus direct from the chancre; and that muco-purulent 
discharges from the urethra or vagina, due to other causes, are not contagious, 
and in nowise possessed of any specific characteristics. (p. 226 et = 

It will be seen that in many points, some of them highly important, Dr. Ham- 
mond differs from M. Ricord. 

We ourselves, after a thorough study of the subject of venereal diseases, 
accepted the doctrines of Ricord, and we still hold them with unshaken con- 
fidence. We have not only studied his writings, but for three years heard his 
teachings and saw his practice at the Hépital du Midi. To read that secondary 
symptoms are not contagious, or to hear a teacher say so, does not produce the 
same effect as to see a blistered surface dressed with lint that had been left to 
soak in a perineum full of —. muqueuses heal as well as if dressed with lint 
spread with simple cerate. We have seen Ricord prove, and at the point of the 
lancet, all the doctrines he maintains that are contradictory to those advanced 
by Dr. Hammond, and have never seen, heard, or read anything to shake our 
confidence in them. 

We hold that when a proposition has been proved by the kind of proof that 
belongs to it, any particular objection, even one insoluble at the time, should not 
be considered as disproving it. If no answer can be given, it only results that 
the two propositions held to be true are not contradictory, though we are unable 
to point out how they agree. The objections of Dr. Hammond to certain pro- 

ositions of M. Ricord, which we must consider as proven, would not therefore 
be held by us as contradictory, even if we could imagine no solution to them. 
This, however, in no single instance is the case, for similar and parallel ob- 
jections have been repeatedly made before, and always solved when proper 
opportunity was afforded. e will not argue upon any of the points in which 
we differ from Dr. Hammond, for we have no inclination, nor do we feel called 
upon, to repeat what has been said so often before. 

As regards Dr. Hammond’s understanding of the doctrines of Rigord, it is 
necessary to call attention to several statements in these lectures. At page 119 
Dr. H. says that certain experiments performed in France and Germany were the 
means of converting Ricord from the doctrine of the non-inoculability of second- 
ary accidents. We have never understood that Ricord had been made to believe 
that secondary symptoms were ever ¢noculable ; under certain circumstances—as, 
for instance, from a wet-nurse to a child—he teaches that they may be trans- 
mitted. At page 73, after stating that a soft chancre, when far advanced in the 
process of healing, is no longer capable of being propagated, Dr. Hammond 
adds that this view is contrary to that held by Ricord and his followers, who 
coutend that a non-indurated chancre retains its virulent character to the last. 
On the contrary, Ricord himself says that during the period of reparation the 
pus becomes laudable, “as it may justly here be styled, for it ceases to be 
inoculable” (Lettres sur la Syphilis, page 160); and again, at page 269 of the 
same Lettres, he says that “the chancre at the period of reparation can no 
longer, as I have already demonstrated and taught for twenty years, furnish 
inoculable pus.” 

While differing with Dr. Hammond on many of the main points connected 
with the etiology and pathology of venereal affections, we can express our ad- 
miration of the clear and forcible manner in which his peculiar views are pre- 
sented. His description of the various symptoms witnessed in constitutional 
— is excellent, and the treatment advised for their relief is equally so. 

he publishers of these lectures have spared nothing in the way of paper and 


of printing in the getting up of the volume. They have done their part ina 
a 


manner worthy of all commendation. Bubo d’embié, instead of bubon d’embiée 
(p. 85), is the only typographical error we have noticed. W.F. A. 
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Arr. XXIII—A Comprehensive Medical Dictionary, containing the Pronun. 
ciation, Etymology, and Signification of the Terms made use of in Medicine 
and the Kindred Sciences. With an Appendix, comprising a Complete List 
of all the More Important Articles of the Materia Medica, arranged accord- 
ang to their Medicinal Properties. Also, an Explanation of the Latin Terms 
and Phrases occurring in Anatomy, Pharmacy, etc.; together with the 
Necessary Directions for Writing Latin Prescriptions, etc. ete. By J. 
Tuomas, M.D.,etc. 8vo. pp. 704. J.B. Lippincott & Co. Philadelphia, 1864, 


To such as have just entered upon the study of any branch of science, the 
possession of a good technicological dictionary is important. It is especial] 
so to the student of medicine. Even though he may enter upon his task wit 
all the advantages of a complete classical education, ready to determine the 
etymology, and fix the primary meaning of the various terms he encounters, he 
would, nevertheless, be unable, in very many instances, to understand correctly 
their true technical application, without the aid of a medical lexicon, or a long 
course of laborious reading. 

In preparing the volume before us, Dr. Thomas has had, evidently, constantly 
in view the especial wants of the medical novitiate in respect to a technical 
dictionary, and the means best adapted to meet them. It is true that the Dic- 
tionary of Dr. Dunglison, which forms so indispensable an appendage to our 
professional reading tables, embraces a very complete list of medical terms, 
with their etymologies, their definitions, and their synonyms. It is a work, how- 
ever, of much wider scope than that of a mere lexicon—presenting under each 
of the leading terms embraced in it, “a condensed view of its various medical 
relations’—and in this manner furnishing a brief but very useful abstract, as it 
were, of the existing condition of the medical sciences. It is, confessedly, in 
every point of view, a very complete and valuable work of its kind, meriting 
to the fullest extent the character given to it by Dr. Thomas in his preface, 
where he pronounces it “alike admirable for its great accuracy, and its extraor- 
dinary completeness. As a work of reference for the physician as well as for 
the advanced class of students leaving nothing to be desired.” 

The work of Dr. Thomas is one of far less pretension; it is, nevertheless, 
within its more limited sphere, very well executed. 

A prominent feature of the work of Dr. T. is the care that has been taken to 
note the correct pronunciation of each term. A common standard of pronun- 
ciation for medical words, based upon sound and generally recognized princi- 
ples, is a desideratum. The discrepancies of pronunciation which exist among 

hysicians of different localities, often, even of the same, is, to say the least of 
it, both embarrassing and annoying. 

Dr. Thomas admits that in the preparation of his dictionary he owes great 
obligation to the labour of others. ‘ His acknowledgments,” he remarks, “ are 
pre-cminently due to Mayne’s Expository Leaicon. He also expresses import- 
ant obligations to Gray’s Structural and Systematic Botany, and Manual of 
Botany, to which he has had recourse as his chief authorities on all questions 
relating to botanical science. To Hoblyn’s Medical Dictionary he is indebted 
for the matter of a number of articles, particularly those relating to chemistry. 
The notices of the natural orders of plants and animals have mostly been taken 
from the justly popular work, Brande’s Hncyclopedia of Science, Literature, 
and Art. Nor can we,” he adds, “omit to mention our great and important 
obligations to Wood and Bache’s United States Dispensatory, a work which 
justly ranks among the first of its kind that have ever been published in this or 
any other country.” 

It will be very evident to any one who will compare the work of Dr. Thomas 
with Mayne’s Lexicon and Medical Vocabulary, that he has been mainly 
indebted to these for his general plan—his foundation and framework. He has 
added a feature wanting in the works referred to and in most other medical 
dictionaries, which is, a literal translation, whenever practicable, of the various 
Latin phrases, sentences, etc., which abound in medical technicwlity. “The 
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importance of such explanations, in giving clear and definite ideas to those 
who may be unacquainted with the Latin tongue is too obvious to require to be 
enlarged upon.” 
The work of Dr. Thomas, besides its excellent vocabulary, embraces, also, 
many hints and observations calculated to facilitate an acquaintance with medi- 
cal terminology, and its proper usage in writing and speaking. The value of 
much of the very copious appendix may, however, well be questioned. The 
omission of the greater part, if not all of it, would have the effect of diminishing 
the price of the volume, without, we think, detracting in any great degree from 
its value. D. F. C. 


Art. XXIV.—A Memorial of John C. Dalton, M.D. An Address delivered 
before the Middlesex North District Medical Society, April 27, 1864. By 
Joun O. Green, M: P., Lowell. 8 vo. pp. 35. Cambridge, 1864. 


We have presented to us in this address a brief sketch of the life of a very 
upright, conscientious, and highly esteemed member of our profession, and one 
m by the faithful performance of all his duties, acquired the regard of a large, 
circle of friends and of patients. It may be read with advantage by the junior 
members of our profession. : 

In a quotation from an autobiographical letter (p. 11), we notice some errors 
which it may be right to point out. This extract is as follows:— 

“T entered my name, in the fall of 1815, as a student of medicine in the office 
of Dr. Josiah Bartlett, of Charlestown, attended two regular courses of medical 
lectures in Boston, and a third one during the winter of 1817-18, in the Univer- 
sity of Pennsylvania, in Philadelphia, where I enjoyed the privilege of instruction 
from the master minds of such men as Caspar Wistar, Philip Syng Physic, John 
Syng Dorsey, Nathaniel Chapman, and James Dewees, having the melanchol; 
distinction, as a member of the class from Massachusetts, of officiating as all. 
bearer at the funeral of the last named, who died before the expiration of the 
course.” 

There are several mistakes in this quotation which, for the truth of history, 
we shall correct. 

Dr. Dalton could not have enjoyed the privilege of instruction from Dr. 
Dewees in the University of Pennsylvania, during the session of 1817-18, since 
the latter did not lecture in that institution, until the session of 1825-26, when 
he was appointed adjunct to Prof. Thos. C. James. This last named gentleman 
was the Felner 0 Midwifery during the session of 1817-18, which position 
he held until his resignation in 1834. Dr. Dewees was appointed professor on 
Dr. James’ resignation, and lectured until the session of 1835-36. Of course, 
Dr. Dalton could not at the time he specifies have officiated as pall-bearer at Dr. 
Dewees’ funeral, the death of the latter not occurring until the 18th of May, 1841. 

Dr. Caspar Wistar died on the 22d of Jan., 1818, and it was no doubt at his 
funeral that Dr. Dalton officiated as pall-bearer. 

Again, Dr. Dewees’ name is incorrectly given; it was not James, but William 
Potts Dewees. 

Finally, Dr. Physick’s name is incorrectly spelled, the final letter being 
omitted. 


Arr. XXV.—A Manual for the Medical Officers of the United States Army. 
By Cuartes R. Greenvear, M. D., Assist. Surg. U.S. A. 12mo. pp. 199. 
J. B. Lippincott & Co., 1864. 


A uskFut book, prepared by one who has a thorough knowledge of the duties 
imposed upon the medical officers of our army. These duties are so varied, and, 
at times, so complicated that it is not a matter of surprise that the newly com- 
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missioned officer should find himself at a loss as to their exact nature and the 
proper manner of executing them. However well prepared he may be in mat. 
ters strictly professional, he finds himself in doubt when the non-professional 
duties of his new position demand attention from him. His professional train. 
ing renders him no assistance as regards thes performance. His first resort for 
the necessary instruction is “ Army Regulations ;” but the growth of the arm 
and increasing experience have necessitated such modifications, alterations and 
additions, promulgated through orders and circulars, that he does not always 
obtain the desired information from the Regulations. Dr. Greenleaf’s book 
meets this want. It is a thorough, systematic digest of all the rules, regula- 
tions, and customs which obtain in the Medical Corps concerning the non-pro. 
fessional duties of the Army Medical Officer. A careful examination of its 
pages satisfies us that it will lighten the labours of many a newly-appointed 
medical officer, and that even those who have had experience will hail its appear. 
atice as that of a vade mecum. 

The titles of the chapters indicate the several classes of duties, belonging to 
different official positions, which are explained by the Manual. I. General 
Hospitals. II. Medical Inspectors. Tl. Medical Directors. IV. Medical 
Purveyors. V. StaffSurgeons and Assistants, and Regimental Medical Officers. 
VI. Contract Physicians. Under each of these titles he gives clear and un- 
mistakable directions, to obviate the confusion and errors that were so common 
at the beginning of the war, with all newly-appointed medical officers, and 
which are really reproduced, to a greater or less extent, in every new officer. 
A supplementary c pre is added, giving “ directions for making out certi- 
cates of disability, and final statement papers, for soldiers about to be discharged 
from the service on account of physical disability, as it is believed this subject 
is less understood (involving as it does a knowledge of the various bounties and 
allowances granted by Congress to soldiers) than almost any other which the 
medical officer has to deal with.” L. B,&. 


Art. XXVI.—Diphtheria, its Nature and Treatment ; with an Account of the 
History of its Prevalence in Various Countries. By Danie D. M.D. 
Being a Second and Revised Edition of an Essay to which was awarded the 
Fiske-Fund Prize of 1860. 8vo. pp.166. Philadelphia: Blanchard and Lea, 
1864. 


Tur original essay of Dr. Slade, to which the Fiske-Fund prize for 1860 was 
awarded, appeared originally in this Journal. In the edition before us the essay 
has been revised with evident care, while such additions have been made to it 
as were suggested by the author’s subsequent experience and observation. 

In its present form, the work furnishes to the student and young practitioner 
a very faithful and useful exposition of the principal facts that are now known 
in respect to the nature of diphtheria, its causes and treatment. 

It was to be hoped that the opportunity furnished by the extensive prevalence 
of diphtheria in our midst for several years past would have been improved by 
some industrious inquirer, to investigate more fully than has yet been done the 

athology of the disease, with a view to render its diagnosis more certain, and 
its therapeutical management more settled and more satisfactory in its results. 

That we have derived from our recent familiarity with the disease some addi- 
tional light as to its pathological character, and greater skill and success in its 
management will not, we believe, be denied; it is nevertheless true, that much 
diligent study and careful observation are still demanded to master the true 
etiology and nature of diphtheria so as to enable us to decide with greater cer- 
tainty upon the means for its prevention, or, when it has already occurred, to 
adopt a plan of treatment the best adapted to conduct the disease to a prompt 
and favourable termination. D. F.C. 
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Art. XX VIIL—A System of Surgery. By James F. R. S. E., Pro- 
fessor of Surgery in the University of Edinburgh, &c. &c. 8vo. pp. 1387 with 
index. Edinburgh: Adam and Charles Black, 1864. - 


Tur recent sudden death of Prof. Miller, in the prime of life and but a few 
weeks after the publication of the work above announced, adds a melancholy 
interest to the short notice we are called upon to make of it. Although modestly 

resented as a new edition of his previous volumes on the Principles and the 
Practice of Surgery, it may be considered almost as new a production in fact, 
as it is in its title, and evidently was in the estimation of its lamented author. 

Those who are familiar with the separate volumes, which have been widely 
circulated in the successive American editions published by Blanchard & Lea, 
will recognize the agreeable style and superior illustrations, as well as the clear 
and comprehensive expositions of the leading topics, that secured the popularity 
of these favourite text-books in both branches of Surgery. So many additions 
and alterations have been made, and so large a number of admirable woodcuts 
introduced, and there is really so much evidence of recent adaptation to later 
views and experience, that the book is certainly entitled to be received not only 
as something more than a new edition, but a very respectable fulfilment of the 
desire which is expressed in the preface to “constitute a complete system of 
surgery, brought up to the level of science in the present day. 

uture editions would doubtless have enabled Prof. Miller to give more fully 
the intended character of a complete system, and would probably have secured 
to his numerous pupils and admirers, a more convenient form in two volumes, 
instead of the bulky single volume; but we find so much to be pleased with in 
the manner in which most of the important topics of a general work on surgery 
have been treated in this volume, that we are glad to welcome it as a valuable 
addition to the school-books upon its branch and a material improvement 
on the well-known publications of which it is offered as the regular successor. 
Although not so fall and well brought up in some matters as we should desire— 
often diffuse and occasionally very brief, being, as usual in all these systematic 
treatises, unequal in its discussion of different subjects—it is nevertheless excel- 
lent in many of its chapters both in regard to completeness and to the level of 
the times. 

It is a worthy memento of a deservedly distinguished votary of science and 
humanity, and a gifted teacher of the principles and practice of surgery. On 
this account, apart from its unquestionable merit, it must be sought for by a 
large number of readers who sincerely mourn the departure of their honoured 
preceptor. Cut off in the midst of an unusually active career, he has left us 
the best evidence of his practical value to his profession and country, as well 
as to the ancient university of which he had long been a popular —* 


Arr. XXVIII. The Diseases of the Ear, their Diagnosis and Treatment. A 
Text-Book of Aural Surgery, in the Form o Academical Lectures. By Dr. 
Anton Von Tréutscu, Aural-Surgeon and Lecturer in the University at 
Wiirzburg, Bavaria. Translated from the German, and Edited by D. B. 
Sr. Jonn Roosa, M.D. Illustrated with Wood Engravings. 8vo. pp. 254. 
New York: W. Wood & Company, 1864. 


Tue manual of Dr. Von Triltsch, which first appeared at Wiirzburg, Bavaria, 
in May, 1862, furnishes a very useful introduction to the study of aural patho- 
logy and therapeutics, in the more complete and voluminous treatises and 
monographs, for which we are indebted to the master aurists of Europe, while it 
is an excellent textbook in following any course of clinical instructions on the 
diseases of the ear. 
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The treatise of Dr. Von T., though concise, comprises a very fair exposition 
of what has been already accomplished in the department of which it treats, 
and, at the same time, the results of the author’s personal observations and 
investigations, which have been evidently neither circumscribed in extent nor 
carelessly made. Dr. Roosa is entitled to thanks for having placed this very 
excellent manual within the reach of the medical students of the United States, 

The affections of the external ear, auditory canal, and tympanum are those 
Mst treated of. The author points out the importance of examining into the 
state of the external ear, as well to detect whatever disease may there exist, as 
to form from its condition a useful judgment in respect to the existence and 
character of the diseases of the more deep-seated portions of the organ. In the 
exploration of the auditory canal Dr. Von T. insists upon the superior means 
of illumination by the employment of the concave mirror, than is furnished by 
any other of those previously employed. 

n considering the several morbid conditions of the cerumen of the ear, the 
author shows how little importance is to be ascribed to them, excepting in the 
case of the accumulation and concretion of the cerumen, in which case it acts 
as a foreign body and, as such, may impede the hearing or inflict very serious 
injury upon the membrana tympani. 

The several forms of inflammation of the ear are described under the heads 
of follicular or circumscribed inflammation of the auditory canal; otitis externa, 
or diffuse inflammation; myringitis, or inflammation of the membrana tympani; 
aural catarrh, or mucous catarrh of the middle ear; otitis interna, or purulent 
catarrh of the middle ear; otitis, or general inflammation of the various parts 
of the ear; while aural polypi, and nervous deafness, complete the list of affec- 
tions of the ear treated of in the manual before us. 

As consequences of otitis externa, in its chronic form, are enumerated the 
slit and ring-formed narrowing of the auditory canal, exostoses, and hyper- 
ostoses, 

Dr. Von T. describes the affections of the membrana tympani as of very com- 
mon occurrence; he believes, however, that they seldom occur alone, but are 
usually the result of disease seated in the neighbouring parts of the ear. In the 
acute form of myringitis he lays down the prognosis as favourable. The pain 
and purulent discharge soon ceasing, recent perforations of the membrane healing 
quite readily when uncomplicated with purulent catarrh of the middle ear; and 
the thickening of the membrane gradually disappearing, the hearing is restored. 
In chronic myringitis the he, is much less favourable, a cure, if at all 
effected, can only be hoped for after a most protracted treatment, and even 
then it is very seldom that the hearing is fully restored. 

The account given by the author of the acute and chronic forms of aural 
eatarrh, and of the complication of the chronic form especially, with catarrh 
of the pharynx and of the Schneiderian membrane, is tolerably full and gene- 

The correct diagnosis of acute catarrh of the middle ear is of importance. 
When of some severity and attended with considerable fever the evening exa- 
cerbation of which is often attended with delirium, rolling of the head, and a 
wild look out of the eyes, the disease has not unfrequently been mistaken and 
treated for acute meningitis. This is especially apt to be the case when the 
disease occurs in young children. 

The chapter, or lecture, on acute internal otitis, or acute purulent catarrh, is 
replete with interest and instruction. Dr. Von T. directs attention to the fact 
that our knowledge of purulent catarrh of the middle ear in infancy is derived 
in great measure, if not entirely, from pathological investigations after death. 
There can, we think, be very little doubt that this affection is of far more fre- 
quent occurrence than is generally supposed. The difficulty in the way of form- 
ing a correct diagnosis results from the symptoms during life, strongly simulat- 
ing those of acute meningitis ; while from the absence, in the early stages, at 
least, of the attack, of any discharge from the ear, and the inability of the little 
patient to describe the location of his sufferings, we have nothing especially 
to direct attention to the inner ear as the seat of inflammation. We may 
remark, also, that more or less congestion and irritation of the cerebral me- 
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ninges is very apt to arise in the course of the attack, by which the aural 
symptoms are still more completely masked. The cases we have seen and 
whose true character was tested after death, have almost invariably occurred 
in subjects having a decidedly scrofulous taint. This was the case, even, when 
the disease of the ear made its appearance in the course of, or as a sequel to 
an attack of scarlatina. 

The few gengral remarks made by Dr. Von T., on the subject of otorrhea, 
considered in reference to its remote effects—particularly its influence upon the 
circulatory system, in favouring the formation of emboli, more especially in the 
encephalic vessels and sinuses—of phlebitis, of abscess of the brain, of purulent 
meningitis, etc., are worthy of all attention; they are particularly suggestive in 
a pathological and practical, as well as diagnostic point of view. 

The chapters on nervous deafness and tinnitus aurium, though they present 
nothing very positive as to the pathology or treatment of these troublesome 
and annoying ailments, nevertheless furnish as good an account of them as 
could be expected in the present state of our knowledge, which is confessedly 
very imperfect as to their nature, their causes, or the means adapted for their 
removal. 

In respect to the various noises in the ear included under the head of tinnitus 
aurium, from the most transitory to the most enduring, it is more than probable 
that they are always symptomatic of diseased conditions of the auditory nerve, 
when they are not the result of actual sounds from vibrations produced within 
the body itself, as from the pulsations of the carotid or other arteries, suddenly 
increased action of heart, etc. Tinnitus aurium will be found to be a symptom 
attendant upon almost all the abnormal irritated conditions of the brain, whether 
originating in the brain itself, or reflected from some other part. It is — 
present in acute inflammation of the membrana tympani and of the cavity of the 
tympanum, and is coincident with all causes which increase the pressure of the 

uid of the labyrinth. Thickenings and rigidity connected with increased tension 
of the membranes of the fenestra, chronic hyperemia of-the ear will, also, cause 
most oppressive noises of the ear and head. In proportion, therefore, as we 
become better acquainted with the various abnormal conditions of the ear, their 
nature, causes, and location, will our means for the removal of tinnitus aurium 
become more effective. 

The therapeutical directions given by Dr. Von T. in the several diseases of 
the ear are marked throughout by good sense, and based upon rational and 
generally accepted principles, and are equally removed from that miserable ex- 
pediency which leaves everything to “nature’s efforts,” or that rash interference 
which too often increases the mischief it is intended to remedy. D. F.C. 


Arr. XX1X.—Outlines of Surgical Diagnosis. By Grorcr H. B. Mactrop, 
M.D., F.R.C.S.E., Fel. Fac. Phys. and Surg. Glasgow; Lecturer on Sur- 
gery, Anderson’s University; Surgeon to the Glasgow Royal Infirmary, and 
the Lock Hospital; Late Senior Surgeon Civil Hospital Smyrna, and General 
Hospital in Camp before Sebastopol; Mem. Corr. de la Soc. de Chir. de Paris; 
and Author of “‘ Notes on the Surgery of the War in the Crimea.” Reprinted 
from advance sheets. New York: Baillitre Brothers, Broadway, 1864. 


Dr. Macteop is well and most favourably known to the profession of this 
country by his Notes on the Surgery of the War of the Crimea. Since the 
breaking out of our civil war this volume has been reprinted and largely circu- 
lated. It is distinguished by a clear statement of facts, a nice discrimination of 
the causes of excessive mortality during that eventful campaign, and a judicious 
consideration of the diseases and accidents incident to war. 

In the volume before us the author has entered upon an entirely new field of 
study, and we were prepared to find him much less successful. The same hand 
that sketched the surgical history of a military campaign with so much vigour 


214 BIBLIOGRAPHICAL NOTICES. [Jan. 


and truth as to gain universal applause, might well fail when attempting to 

establish the philosophical rules of an abstract science. But we are not disap- 

pointed. Dr. Macleod has proved himself fully equal to the task which he has 

undertaken, and has produced a work which will add to his former well-earned 
reputation. We do not wish to be understood as indulging in indiscriminate 
praise, for this volume is by no means above criticism; but when we consider 
the difficult nature of the subject, we must conclude that he has achieved suc. 
cess. A treatise on diagnosis must of necessity consist simply of dry detail. It 
can have little more liveliness or elasticity than a dictionary. Its merits, there- 
fore, do not consist in its entertaining qualities, but rather in its accuracy and 
conciseness. Accordingly we find that the author seldom indulges in a quota- 
tion or a reference to a writer, but steadily fixes the reader’s attention upon the 
varying phenomena of disease as illustrated by signs and symptoms. This is a 
work, then, of mere reference, and as such should be examined. 

In the arrangement of subjects the author has chosen the alphabetical form, 
for which he apologizes in a short preface. We can but consider this a mistake, 
although not serious, as the real value of the work is not thereby affected. The 
alphabetical order takes subjects out of their anatomical, physiological, and 
pathological connections, in which we naturally, and by habit, prefer to stud 
them. Let any one compare the recent work of Da Costa with this of Macleod, 
and he will at once recognize the advantages of a natural over an artificial 
arrangement of subjects. 

The work opens with an introduction of sixty pages, in which the author 
establishes the principles of diagnosis. He points out the methods of procedure, 
the instruments employed, and the value of the senses. The student cannot too 
carefully study this section, nor too faithfully adhere to its precepts. The follow- 
ing extract will show how discreetly the ‘author advises the surgeon to approach 

is patient :-— 

lt may be here remarked, that in his interrogations and all his intercourse 
with the sick, the surgeon must be most kindly in his manner if he wishes to 
elicit the information he seeks. Patience and tact are often much required in 
dealing with the ignorant. ‘To question fitly is the art of a master,’ says Rous- 
seau. The advice of Sydenham is worthy of constant remembrance, when he 
says, that the surgeon, in his dealings with the sick, should recollect ‘that as he 
is himself not exempt from the common lot, and is liable and exposed to the 
same laws of mortality, the same miseries and pains, as are all the rest, so he 
may endeavour the more diligently, and with the more tender affection, as being 
himself a fellow-sufferer, to help them who are sick.’ The ignorant are often so 
conscious of their ignorance, that they are at once confused if questioned sharply; 
while with all it is desirable to use plain, concise, and simple language, and try 
by kindness of look and manner to give confidence. We should interfere as 
little as possible with the patient in his narrative, so as that nothing be sug- 
gested to him at first. In putting questions, let them be as much as possible 
such as only demand a ‘ yes’ or a ‘no,’ and we must be sure that the question be 
perfectly understood before the answer is noted.” 

The following caution is too often overlooked by surgeons :— 

“Tn examining a part, we should never unnecessarily repeat any painful move- 
ment or test, after once satisfying ourselves of the point inquired into. The 
continued rubbing together of the fragments of a broken bone, or the repeated 
introduction of a probe, after the matter to be decided has been once clearly 
made out, is the refinement of cruelty. 

“ Again, in prosecuting our examination, we may have occasion to make the 
patient uncover the affected part and assume various attitudes and postures. 
All this demands, especially in the case of females, cireumspection and delicacy. 
It is an axiom in British surgery, in examining a female, never to uncover any 
part of whose normal condition we have no reason to doubt.” 

In posers a special inquiry the surgeon first turns his attention to the past 
history of the patient, which includes the family history; personal history; tem- 
perament ; age; sex ; occupation; habits ; moral condition; residence. He then 
proceeds to study the — condition of the patient. And first, information 
obtained by sight, involves form; colour; dimensions; relationship; direction 


ae 

2 
% 
= 
} 
| 


1865. ] Mac EoD, Outlines of Surgical Diagnosis. 215 


transparence; movements. The information obtained by touch, includes con- 
sistence ; temperament; movement; specific gravity; dimensions ; connections ; 
and special characters. Information obtained by the ear, auscultation and per- 
cussion in surgery; then information obtained by smell ; and information obtained 
by taste. Finally, he examines the circulatory, respiratory, nervous, digestive, 
and genito-urinary systems. Under each of these heads all the symptoms and 
varying conditions induced by disease are carefully described. The introduction 
closes with a description of the different instruments employed in the investiga- 
tion of surgical disease—as those used for the mouth and throat, eye, ear, nose, 
vagina, rectum, urethra; probes, sounds, &c.; bougies and catheters ; exploring 
and acupuncture needles ; and, finally, chemical tests ; and effects of remedies. 

The subject matter of the volume opens with Abscesses and closes with 
Veins. In some instances the disease or accident is placed in the alphabetical 
list, while in others the name of the part is crane For example, all forms 
of Fracture are arranged under this general head; but under the division Brain 
we find the surgical diseases and accidents affecting this organ. From a careful 
examination of the work we are satisfied that every form of surgical disease or 
accident is appropriately entered and analyzed. 

To give the reader a correct idea of Dr. Macleod’s treatment of his subjects, 
we make the following quotation from the articles Dislocation—Femur :— 

“ Jlioaschiatic. Dislocation Backwards and Upwards, or Backwards and 
Downwards.—This is the most common dislocation of all. It occurs when the 
thigh is adducted strongly and rotated inwards; or when the limb, being in a 

osition of adduction, receives a diffused blow on its back surface; or the patient 
alls while carrying a load on his back. 

“A. Deformity.—The hip is deformed, being more than usually prominent. 
The fold of the hip is higher, and removed further back than usual. The head 
of the bone, which looks backwards, may be felt on the dorsum of the ilium, and 
obscurely (in fat subjects not at all) if it be in the foramen. It rotates with the 
shaft. The trochanter is approximated to the anterior superior spinous process, 
and is carried backwards. It is at a greater distance from the tuberosity of the 
ischium than in the normal condition. It lies close to the edge of the acetabu- 
lum, and is turned forwards. It is less prorfinent than usual. 

“B. Function.—There is very little voluntary motion. Adduction and rota- 
tion inwards, and flexion, though painful, are possible; while abduction and 
rotation outwards, and complete extension, are impossible. 

“©. Length.—The thigh is shortened in proportion to the distance which the 
head of the bone is removed from the acetabulum. The heel is raised, and the 
ball of the great toe rests on the inner ankle or instep of the sound limb. 

“D. Axis.—(a) Long. Thigh lies in a direction from the acetabulum to the 
sound knee. (b) The thigh is flexed on the pelvis, and the leg on the thigh. 
The knee and foot are rotated inwards; and the knee is carried forwards, and 
lies in front of the other. Its external condyle looks rp my forwards. 

“E. Relationship of Processes.—The relationship of the trochanter to the 
anterior superior spinous process, and to the tuberosity of the ischium, is 
changed. It lies behind a line passing from the one to the other, when the limb 
is flexed so as to be at right angles to the pelvis, and slightly adducted, in place 
of being in a line with these two processes when the thigh is so placed. 

“F. Crepitation.—When observed, is of a coarse rubbing character. 

“G. Accessory Signs.—The pain is not very severe, nor the swelling usually 
great. The circumference of the upper part of the thigh is increased, and there 
may be discoloration at the part where the force was applied. 

“When the head of the bone has passed into the sacro-ischiatic foramen, all 
the signs noted above will be less marked (for obvious reasons) than when the 
head of the bone lies on any part of the back of the ilium. ere will be less 
deformity of the hip, less shortening, less inversion and adduction, and less ap- 
proximation of the trochanter to the anterior superior spinous process. The 
flexure of the thigh on the pelvis is, however, decided; and when the patient is 
lying flat on a hard bed it is very evident. If, when the patient is so placed, 
an oe be made to straighten the limb, the loins will be arched, and vice 
versa. 
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“Tlio-ischiatic dislocation can seldom be confounded with fracture of the 
head of the bone, as the eversion of the limb, in the vast majority of the cases 
of fracture, will—along with the ease of reduction, the crepitation, and possibly 
the age of the patient—distinguish them. But in those rarer cases of fracture 
in which there is rotation of the limb inwards, and especially if the trochanter 
major is at the same time broken and carried upwards and backwards, so as to 
resemble the head of the bone in dislocation, the diagnosis is not so easy. The 
distinction depends on the following points :— 

“1. The limb being fixed in dislocation, and its mobility increased in frac. 
ture. 

“2. The difficulty of reduction in dislocation, its ease in fracture. 

“3. The continuance of the reduction when once achieved in dislocation, its 
almost immediate reproduction in fracture. 

“4, The absence of crepitation in dislocation. 

“5, Shortening being more decided in dislocation. 

“6. Position of the head of the bone, and its rotating with the shaft in dislo- 
cation. 

“7, Dislocation being usually an accident of middle life, and resulting from 
great violence, while fracture of the head of the femur is an accident of advanced 
life, and frequently results from slight violence. 

“ From fracture of the acetabulum this dislocation is to be distinguished, as 
occasionally there is a similar shortening and inversion of the limb in that avu- 
dent. But such a fracture isa much more serious injury, and is followed by 
more violent general effects; crepitation is very marked, and the renewed dis- 
placement of the bone takes place with great ease.” 

Again, the points of difference between diseases or accidents are arranged as 
- the following “ Differential Diagnosis between Intra- and Extra-capsular 

racture 


INTRA-CAPSULAR FRACTURE. EXTRA-CAPSULAR FRACTURE. 
1. Age. 
All ages, but mostly between 30 and 50. 


2. Sex. 


Rarely before 50. e 


i 
a 


In the female most. 


Equally in both. 


3. Cause. 


Frequently slight, indirect violence. A 


trip or false step. (A fall on the trochanter 
very rarely the cause.) 


Severe and direct violence. A blow on 
the trochanter, anterior part of the thigh, or 
a fall on the foot or knee. 


4. Deformity. 


Slight shortening at first (very rarely over 
an inch), but afterwards it may be consider- 
able. This increase may occur suddenly. 
The prominence of the trochanter is dimi- 
nished, and approached to the crest of the 
ilium. 


If there be no impaction the amount of 
shortening is marked at first (may be as 
much as one and a half or two inches). It 
is more so than in fracture within the joint. 
The shortening changes little afterwards. 
The trochanter may be a little displaced 
upwards and backwards. Its prominence is 
not diminished unless there be impaction. 
If there is impaction, there may be no short- 
ening. 


5. Unnatural Mobility. 


Marked in the socket of the joint. 


If no impaction, this is marked, but not 
at so deep a point as in fracture within the 
socket. If there is impaction, this is not 
observed. 


6. Crepitation. 


Obscure, and only on drawing the limb to 
its normal length, and rotating it. 


Little or no extension needed to develop 
it on rotation. Easily apparent if there is 


no impaction. 
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7. Loss of Function. 


Usually decided, but occasionally partially Decided if there is no impaction. The 
retained. The trochanter moves ona shorter bone turns on its own axis. 
axis than usual, but has still part of the neck 


of the bone as a radius. 
8. Pain, &c. &c. 


Slight, but deeply placed. Swelling and Superficial, and esnecially above and be- 
discoloration over the trochanter usually hind the trochanter, and usually severe on 


absent. any movement or pressure. Swelling and 
discoloration over the trochanter usually 
marked. 


In general the author has treated each subject with the thoroughness which 
the above examples indicate, leaving no points of inquiry unexamined. There 
are some diseases in which the elements of diagnosis are not so exhaustively 
reviewed as is desirable in a work of this kind; but these are errors of omission 
which can be supplied in subsequent editions. 

In parting with Mr. Macleod’s volume we do not hesitate to pronounce it a 
valuable addition to our surgical literature. We cordially recommend it to 
those who, in the practice of surgery, desire to have at hand a convenient ma- 
nual, by the aid of which they may systematically. review all the points in the 
diagnosis of obscure diseases, and properly estimate their relative — 


Art. XXX.—Some Causes of Excessive Mortality after Surgical Operations. 
By T. Spencer Watts, F. R. C.S., Surgeon to her Majesty’s Household, &c. 
&c. From British Med. Journal, Oct. 1, 1864. 


Iv this highly interesting and instructive communication, which was read 
before the British Medical Association. at its late meeting in Cambridge, in 
August last, Mr. Wells discusses a subject of the deepest importance, and one 
which has prominently occupied the attention of the profession for the past few 

ears. he difference in the mortality in different hospitals has been shown to 

e most marked, and the causes of this have given rise to many animated discus- 
sions during the last year in one of the ae surgical societies of Paris, 
but without any satisfactory solution of the question having been reached. In- 
deed, some of the statements made have seemed to render an explanation more 
difficult. Thus it is asserted that at the Lariboisitre, a hospital constructed 
especially to fulfil all the requirements of the advanced hygienic science of the 
day and in which the ventilation is claimed to be all that can be desired, the mor- 
tality is far greater than in some of the other Parisian hospitals, the hygienic 
conditions of which are deemed to be far less favourable. 

Mr. Wells asserts that the mortality after surgical operations is excessive, 
and he maintains that it may, by attention to proper sanitary measures, be dimi- 
nished; and he quotes a number of facts to show that the mortality of the sick 
who are treated in large general hospitals in large towns, is twice as great as 
the mortality of the sick who are treated in small hospitals in small towns. He 
adds, “that it remains to be seen, whether the mortality in small hospitals, is 
not twice as great as the mortality of the same diseases when they are treated 
in clean cottages.” 

The conclusion at which Mr. Wells arrives, “is that hospitals, without being 
so far removed from the centres of population as to be accessible with difficulty, 
should be surrounded by open spaces, and should not be too large for the num- 
ber of patients. And, whatever may be the size of the building, the fewer the 
number of floors or stories in it, the less is the —- of excessive mortality.” 

But he truly adds, “ Lessening the number of large hospitals, and increasing the 
number of small hospitals, and having the wards all on one story, would all be 
useless if there are too many beds in a ward. It is very possible that a large 
hospital, with large wards and beds widely apart, would be a far better place for 
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the sick than a small hospital in which many beds are crowded into small wards, 
Indeed, by lessening the size of a ward, we multiply the surfaces and angles to 
which Oe goat matters or organic poisons may adhere. And it is extremely 
probable that we may have to go farther than this, and not only lessen the size 
of hospitals, the number-of floors of the building, the number of wards, and the 
number of beds in each ward, but also zsolate the patient in all cases when con- 
tagion or infection is probable. Not only must communication of wards with 
each other be avoided, but there must be separate wards, containing one, or at 
most two beds, for patients recently operated on, and in lying-in hospitals, for 
women recently confined, before we can hope to reduce mortality from the ex- 
cessive to the unavoidable rate.” 

These lessons of modern sanitary science, are borne out by the most recent 
discoveries in physiological chemistry, and in proof of this, Mr. Wells refers to 
the remarkable recent labours of Pasteur on fermentation, putrefaction, &c. &c., 
all of which, he justly believes to have a very important bearing upon the 
development of purulent infection, and the whole class of diseases most fatal in 
hospitals and other overcrowded places. Mr. W.’s sketch of M. Pasteur’s 
researches is so admirable that we are induced to quote it entire, as we are sure 
that it will be perused by our readers with interest and profit. 

“Commencing with purely chemical researches into the phenomena which 
accompany the decomposition of organic bodies, M. Pasteur was soon led into 
the field of physiology. He found that fermentation was always associated with 
the existence and development of certain microscopic beings; and he was led to 
inquire whether the generation of these living corpuscles was a spontaneous act 
or change, or whether it could -" be explained by the ordinary laws of repro- 
duction. In order to ascertain what germs might be suspended or floating in 
the atmosphere, he adopted the simple expedient of causing a current of air to 

ass over gun-cotton—a substance soluble in a mixture of ether apd alcohol. 

he fine fibres of the gun-cotton act as a sort of air-filter, arresting all the solid 
os and the finest powders are found in the solution, and fall slowly to the 

ottom of the fluid. By careful microscopic examination he found in these at- 
mospheric impurities (1) a quantity of granules of starch, very easily recogniza- 
ble, and the numbers explained by the abundance of cultivated cereals ; and (2) 
corpuscles which resemble in every particular the germs of the lowest organisms, 
and vary greatly in size and structure. The germs so collected are fecund. If 
they are sown in infusions in which any pre-existing germs have been destroyed 
by ebullition, and which have —_ been exposed to air which cannot possibly 
contain any living organism, as it has been passed through a tube of red-hot pla- 
tinum, an abundance of —— vegetables or infusorial animalcules very 
soon appear. These are the Mucors or Mycodermes, which cover the liquid 
with a greasy or gelatinous pellicle; the Mucedznea, formed of small tubes; 
Torulacea, or non-tubular plants, which attach themselves to the bottom of the 
vessels. The infusoria are small Monads, Bacteria, and Vibriones. The Bac- 
teria, especially the Bacterium Termo, exist in the air in immense abundance. 
The smallest of the infusoria is found also in putrefying substances. It multi- 
plies in the intestinal canal of man, and is found constantly in the white matter 
which collects daily between the teeth. In sour milk it is found in company 
with Vibriones, the most vivacious of the infusoria, whose germs are not des- 
troyed by a temperature of 100° centigrade. The spores of the Mucedinea 
remain fecund even up to 120° centigrade. It ae that a short exposure to 
130° centigrade destroys all fecundity even in the most robust; but in nature 
neither spores, vegetable, nor animal germs are ever exposed to a degree of heat 
which can render them sterile. 

‘* When an organic infusion has been deprived of germs by heat, and is mechani- 
cally protected from the corpuscles which the air might carry to it, it is as 
panes AL t-te as an ordinary chemical solution of a mineral. The liquids ordinarily 


the most prone to fermentation now show no tendency to decomposition—no 
symptom of life is manifested. It is quite clear, therefore, that the development 
of living beings in organic infusions is not spontaneous, and that, in the circum-, 
stances under which fermentation ordinarily takes place, the germs of the living 
beings are carried in the atmosphere. 


1 

4 

3 

V 

it 

a 

f 

a b 

I 

= 

] 

. 

/ 

= 


1865. ] WELLS, Mortality after Surgical Operations. 219 


“The germination of inferior beings as powerful agents of decomposition, has 
relations as important in the putrefactive as in the fermentative process. When- 
ever organic matter undergoes change—dies, is decomposed, putrefies—germs 
are sown which find their nourishment in the remains given up to destruction. 
Without these germs the immediate principles of living bodies would be almost 
indestructible ; with them, everything which has ceased to live is returned to the 
atmosphere and to the mineral kingdom. Blood as it issued from the arteries, 
fresh urine, milk received into close vessels, and open only to air which had 
been deprived of germs, remained unaltered for three years; but when these 
liquids were exposed to ordinary atmospheric air, they very soon became 
covered with mucedinea, bacteria, and monads, and were filled with moving 
vibriones. 

“Each form of fermentation or decomposition is associated with the growth 
and development of some low form of vegetable or animal life. It had long been 
known that the yeast formed in brewing beer was an organized substance, living, 
and formed by a mass of cells capable of reproduction by budding ; but it was 
left for M. Pasteur to show that the cells of the yeast really nourish themselves 
at the expense of the sugary infusion, and transform it, not by a physical or 
chemical, but by a physiological action; that some substances added to the infu- 
sion favour the budding and multiplication of the yeast, others retard, others 
altogether arrest it—like the albumen of fresh eggs, which kills it, or acts on it 
asa poison. When alcohol istransformed into acetic acid, a vegetable mycoderm 
(mycoderma acetz) is the agent of the transformation. When sugar or lactic 
acid is converted into butyric acid, the agent is not a vegetable, but a small 
animalcule, seen in the form of small cylinders or rods, isolated or united into 
chains of many links, which turn, undulate, and float in every direction in the 
liquids, and are reproduced by fission. The most remarkable property of these 
vibriones is that they have the power of living and indefinitely multiplying them- 
selves without oxygen. Not only can they live without air, but air kills them. 
This peculiarity essentially distinguishes the mycoderms from the vibriones. 
The mycoderms incessantly feed on oxygen, and when they do not find it in solu- 
tions take it from the atmosphere. The vibriones are killed by oxygen, yet it 
is by them that the butyric and tartaric fermentations are effected. 

“These are the most simple of the decompositions produced by animalcules 
which live without free oxygen. They are phenomena which do not differ from 
what is called putrefaction of animal substances. In putrefaction, as in the 
butyric fermentation, the work of the vibriones is prepared for them by infusoria. 
Tn infusions of animal substances no change is observed for about twenty-four 
hours ; then a slight movement may be observed, which is caused by small ani- 
malcules—monas corpusculum, bactercum termo—moving in all directions in 
search of the oxygen in the infusion. If access of air is shut off, the infusoria. 
die as soon as they have consumed all the free oxygen, and fall dead to the 
bottom of the vessel. But if the infusion is open to the air, they find an inex- 
haustible supply of oxygen at the surface, when they soon form a pellicle of 
—— increasing thickness. But as soon as this living pellicle has been 

ormed, the germs of vibriones are in their turn fecundated, and these animal- 
cules rapidly multiply in a liquid which contains no oxygen. At the bottom, 
the vibriones change the organic matters into substances of more simple 
composition; while at the surface the bacteria and mucedinea burn these new 
products with the oxygen which they take from the atmosphere, and reduce 
them to the state of the most simple binary compounds—water, ammonia, car- 
bonic acid. In the same way, after the death of an animal or human body, the 
vibriones and their germs which have remained in the intestinal canal quite 
inoffensive so long as the movements and functions of life have prevented their 
development, commence their office directly after the death of the body which 
they have inhabited. Shut off from oxygen, surrounded by nourishing food, 
they pass from within outwards, destroying the substances which surround 
them. At the same time the germs of infusoria which the air has deposited, 
upon the external surface of the body are developed, and work from the surface 
inwards. At length the infusoria.and vibriones meet. The vibriones are killed 
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by the contact of the air, the infusoria die in their turn as soon as they have 
consumed all the vibriones, and the work of destruction is then complete.” 

Having thus given a rapid sketch of M. Pasteur’s researches, in order that 
the influence of atmospheric germs upon our bodies in health and disease may 
be comprehended, Mr. W. remarks: ‘“ Although the air contains the germs 
which are necessary for the processes of fermentation and putrefaction, these 
germs cannot be everywhere present in all forms and equal numbers. In some 
currents of air there are few, in others many; they are numerous in the lower 
strata, fewer and fewer as we rise higher and higher, and almost absent at the 
level of the snow-capped Alps. * * * M. Chalvet found in the wards of 
St. Louis a large quantity of starch-corpuscles; and he collected a great deal 
of putrescible organic matter from the walls, windows, and bed-curtains, and 
found that the linen returned from the laundry was still tainted by altered blood, 

us, linseed-meal, and other organic substances—probably as capable of infect- 
ing as threads charged with vaccine lymph. hen watery vapour near a 
suppurating focus was condensed, it was found to be strongly charged with 
irregular corpuscles resembling dried pus; and Eiselt, of Prague, found small 
cells, like pus-cells, in the air of a ward where epidemic ophthalmia was raging.” 

M. Chalvet observes: “The atmosphere of a hospital is no longer a vague 
expression. The air of it differs essentially from pure air. In 1860 I witnessed 
the experiments of M. Réveil, and recognized in the most positive manner the 
presence of organic corpuscles in the apparatus constructed by that skilful chem- 
ist. We then observed chiefly cells and the débris of epithelial cells ; corpuscles 
of divers forms, which became yellow under the action of nitric acid; and bits of 
charpie charged with these corpuscles. Under like conditions we saw, with M. 
Kallman, in the laboratory of M. Réveil, organic débrzs incrusted with a granu- 
lar substance, which gave the reaction of copper. The dust thus observed was 
collected in an ophthalmic hospital, where sulphate of copper was largely used 
as a caustic. 

“ Dust, collected by dusting the walls of the ward St. Augustine at St. Louis, 
furnished me with 36 per cent. of organic matter. At another period, in the 
laboratory of M. Réveil, dust collected from the same quarter yielded 46 per 
cent. of organic matters, which consisted in large part of epithelial cells, and 
yielded a horny smell when calcined. 

“When wetted, the dusty powder quickly gives off a very fetidsmell. Donbt- 
less, the thick layer of dust covering the walls of our old hospitals may produce 
gases capable of favouring the transport through the air of corpuscles, which, 
perhaps, play a very important part in the air of hospitals.” 

M. Trousseau, when commenting on the spread of puerperal fever, says: 
“These germs will not be developed as readily in all patients, because the condi- 
tions of their reception vary infinitely. Some patients, like certain earths, may 
not recieve certain germs. The wind may spread the same seed widely over a 
country, and yet the grain will not spring up everywhere alike. Here the soil 
may be too wet; there too dry; here other germs have grown up, and stifled 
the new seed. Just so is it with morbid germs and ferments. They, individu- 
ally, require conditions favourable to their development.” 

“ Carrying on the analogy,” Mr. Wells remarks, “ »etween puerperal fever and 
purulent infection in the various forms which contribute so large a share to the 
excessive mortality after surgical operations, and applying the knowledge for 
which we are indebted to Pasteur of the presence in the atmosphere of organic 
germs which will grow, develop, and multiply, under favourable conditions, it 
is easy to understand that some germs find their most appropriate nutriment in 
the secretions from wounds, or in pus, and that they so modify it as to convert 
it into a poison when absorbed—or that the germs after development, multipli- 
cation, and death, may form a putrid infecting matter—or that they may enter 
the blood and develop themselves, effecting in the process deadly changes in 
the circulating fluid. 

“That these low forms of animal life may seriously affect the blood of the higher 
orders of animals, is clearly proved by the recent researches of Davaine, who 
has furnished us with the first well-established example of a disease of the blood 
due to the presence of inferior beings which are capable of development and 
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multiplication in the torrent of the circulation. These creatures (bacteria) dif- 
fer from the whole class of infusoria which form in putrefied matter, as they dis- 
appear completely as soon as putrefaction of the blood commences. The 
bacteria are rapid consumers of oxygen; and when they exist in the blood they 
absorb the greater portion of the oxygen furnished by respiration, and thus 
hinder the combustion of all the effete and used-up substances which ought to 
be eliminated from the body. The blood, instead of nourishing the body nour- 
ishes the parasites. Inoculation of animals with fresh blood which contains 
them leads to their development in the blood of the inoculated animal, not in 
any special organ. They consist of minute, straight, extremely fine filaments, 
varying in length from four to twelve thousandths of a millimétre, and have no 
spontaneous movement whatever. When the blood putrefies they become 
flexed in different directions, and then break up and disappear.” 

M. Davaine considers these as a hitherto undescribed species, and he proposes 
for them, provisionally, the term bacterides. 

In connection with these important observations, Mr. Wells refers to the 
recent researches on trichinosis, and the investigations of Dr. Harley on the 
endemic hematuria of the Cape of Good Hope, which he has conclusively 
proved to depend upon the development within the human ~ of the eggs 
of a parasite. The dependence of various skin-diseases upon the growth of 
vegetable parasites is familiar to all. 

“ Tn all these instances,” as remarked by Mr. Wells, “inoculation, or mediate 
or immediate contact, has been assumed; and it is only lately that the penreee 
of living germs in the air, capable of reproducing contagious diseases, has been 
demonstrated. The honour of this important addition to our knowledge is due 
to M. Lemaire, who contrived an apparatus which conveys a current of air over 
the scalp affected with favus into receivers containing ice. In this way he was 
enabled to detect the achorion in the air itself so carried, and in the moisture 
which ensues upon its condensation in the refrigerators, and was able to repro- 
duce the disease by means of the achorion so obtained from the air. Still more 
important are Dr. Kennedy’s curious cases, illustrating the production of measles 
by the inoculation or inhalation of the fungi given off from mouldy straw or lin- 
seed-meal; and Dr. Salisbury’s corroborative proofs of the production of a dis- 
ease like measles by inoculating the fungus—an inoculated disease which seems 
to protect patients from ordinary measles.” 

Mr. Wells urges that these observations should be extended and applied to 
the great object in view—the lowering of excessive mortality—and he refers to 
the recent experiments of Polli (see No. of this Journal for Oct. 1862, pp. 
513-15) on the action of sulphurous acid and the alkaline and earthy sulphites, 
which open to us a wide field for inquiry. His experiments prove :— 

“1. That the injection of a certain quantity of pus into the blood produces 
pyemia and affections characterized by multiple abscesses. 

“2. That the injection of putrid matter produces septicemia, or putrid infec- 
tion, characterized by the symptoms of typhoid gastro-enteritis. 

“3. That the injection into the blood of the exudative materials in contagious 
diseases, as in glanders, produces the general contagious affections. 

“In all these cases, the introduction of the foreign substance or poison into the 
blood must be regarded as the origin of the disease; and Polli went on to inquire 
whether it would be possible to render the poison inactive, or neutralize it, with- 
out such an alteration of the properties of the blood as would endanger life. A 
great number of experiments upon the action of sulphurous acid and the alka- 
line and earthy sulphites, showed that sulphurous acid prevents or arrests all 
known fermentations of organic matters, as well as the putrefactive metamor- 
phosis of animal tissue and liquids; having a much more energetic antiseptic 
action than arsenic or prussic acid, while it is not, like these substances, poison- 
ous. But the irritating effects of sulphurous acid on the mucous membrane led 
to experiments which showed that the sulphites of soda, potash, ammonia, mag- 
nesia, and lime can be given either in the solid or fluid form in efficacious doses ; 
that they may be found in the urine even several hours after administration ; and 
that the blood, flesh, and viscera of animals to whom they have been administered, 
resist decomposition much longer than in non-sulphurized animals.” 
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These results led to a therapeutical inquiry, “If the administration of sulphites 
by the mouth could so modify the fluids and tissues of a living animal as to 
render its organic constituents more able to resist the putrid fermentation 
which they would naturally undergo after death, it was a rational hope that a 
similar effect would be manifested also during life, and that the living fluids and 
tissues charged with the sulphites would resist the action of morbid poisons 
which lead to an unnatural rapidity of putrefaction after death. 

“Having proved that the sulphztes, when given internally, are absorbed, and 
exert their specific action upon the blood sm tissues during all the time neces- 
sary for their conversion into sulphates by repeated passage through the lungs, 
and the elimination of the sulphates; and, further, that to secure the longest 
presence of the sulphites in the organism, or to retard their conversion into sul- 

hates, it is useful to substitute the hyposulphites, as they require a long oxid- 
izing ge to convert them into sulphates—the cautions are laid down—1, 
that they should be given as long as possible after food, unless it is especially 
desired to neutralize the fermentative action of the gastric and pancreatic juice; 
and, 2, that nothing containing citric, tartaric, malic, or oxalic acid, should be 
taken after them, as these acids decompose the sulphites and hyposulphites, and 
set the sulphurous acid free. But acetic acid does not decompose these salts. 

‘It then remained to prove that, when the sulphites are administered to a living 
animal, they really do alter the action of pus upon the blood, as well as that of 
putrid matters injected into the blood, or of a virus distinctly contagious and 
not putrid. By a large number of experiments on dogs, it seemed to be perfectly 
established that the sulphite or hyposulphite of soda really did neutralize the 
effects both of pus, putrid matter, and the secretions in glanders, and without 
any ill effect upon the animal. The administration of those salts to children 
and adults showed that they are perfectly well borne by the human organism up 
to three or four drachms daily, and that this quantity is sufficient to prevent or 
arrest the action of morbid poisons.” 

Mr. W. states “that the sulphite of magnesia in the solid form answers well for 
internal administration. It contains more sulphurous acid than other sulphites, 
and is not disagreeable. The sulphite of soda is disagreeable, easily decomposes, 
and is chiefly useful in solution for lotions or enemas. The sulphites of potash 
and ammonia are too disagreeable and changeable for medical use. The hypo- 
sulphite of soda is not very disagreeable : its solubility makes it convenient for 
administration, but it is more adapted for prophylactic use than for severe cases, 
its action being much slower than that of the sulphites, as it must be converted 
into a nascent sulphite before the wished-for effect can be obtained. 

“Some cases of septicemia in which I have given the hyposulphite of soda 
having been already brought before the profession, I will now only add that the 
effects convinced me that it is a remedy of great value, well worthy of a general 
and extended trial. But 1 trust that no such exaggerated expectations will be 
entertained of its value, or of that of any other remedy, as could possibly lead 
any one to neglect those leading principles of sanitary science which should 
govern the size and construction of our hospitals, or those lessons recently 
taught by physiological chemistry which confirm those sanitary principles— 
which teach us how easily our patients may be poisoned by any want of that 
attention which should always secure the most scrupulous cleanliness and purity 
of everything surrounding them—and which prove that a knowledge of princi- 
ples and a practical supervision of details must be combined to enable us to 
recognize, avoid, prevent, or counteract the Causes or Excessive Morta.iry.” 

These views are eminently worthy of attention, and as tending to confirm 
the influence of the sulphites on the system we will refer to the two interest- 
ing cases of pyemia related in this No. (p. 82) by Dr. W. F. Atlee, and the 
valuable chemical researches of Mr. Lea on the transformation of alkaline sul- 
phites in the human system (p. 84). 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Nature o the Red Blood-Corpuscle.—Dr. Brats in the first place points 
out the remarkable fact of the different crystallization of the colouring matter 
of the red blood-corpuscles, even in animals nearly allied, confirming their inhe- 
rent specific differences. He believes that the red colouring matter of the blood- 
corpuscle was once in the condition of living germinal matter, having particular 
specific characters from different existing conditions and inherent powers, vztal 

er. ‘The colourless corpuscles and the colourless nuclei of the red corpus- 
cles consist of matter in a living state. The various shapes of blood-corpuscles 
are due to their consistence and movements, and the action of fluids and gases 
upon them; they are not structural characteristics. Dr. Beale disproves the 
existence of a cell-wall to a red blood-corpuscle in various ways—that they 
sometimes change form without pressure, or portions are detached from them 
as if they were of a treacly consistence; that similar changes may be produced 
by a gentle heat—very fine threads are, as it were, drawn out from the red viscid 
matter; that if frog’s, or other large corpuscles are suddenly compressed, many 
will be subdivided into smaller ones, instantly spherical, without appearance of 
ruptured cell-wall or escape of contents; that a nucleus may pass completely 
through the coloured material; and finally, that the corpuscles of the blood of 
the guinea-pig soon break up into very small rounded portions, which show 
angles, and at last become distinct tetrahedral crystals. e whole of the soft, 
pe viscid matter of which the blood-corpuscle was composed, became crystalline. 
One corpuscle may form one crystal, or one large crystal may be formed out of 
several corpuscles. As this change occurs immediately blood is drawn, and 
seems to affect the youngest corpuscle, it is probably to be explained by the 
tendency to form processes which germinal matter often exhibits when station- 
ary. When water is added to blood-corpuscles they swell, but ~~ do not burst ; 
they become very transparent, and doubtless a certain quantity of the fully formed 
colouring matter is dissolved out; but as the water evaporates, the corpuscles 
again assume their ordinary characters, many being only paler than before. . . 
. . The red corpuscle exists first as a very small spherical mass of transparent 
colourless germinal matter, which continues to grow for a time, and gradually 
undergoes conversion into the red colouring matter, &c.— Quarterly Journal of 
Microscopical Science, 1864. 


2. Experimental Inquiry into the Changes in the Composition of the Blood, 
induced by Inanition.—The subjects of Dr. Panum’s investigations were dogs, 
and he believes that he has proved that in complete inanition no essential or 
remarkable alteration is produced either in the proportion of blood generally to 
that of the body, or in the relative proportions of the chief constituents of the 
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blood (that is to say, of the corpuscles and fibrin) to one another. No doubt 
the absolute quantity of blood constantly diminishes during the progress of 
starvation, but it certainly does not diminish in a greater proportion than the 
whole mass of the body, and the different opinion held by Chossat and by Bidder 
and Schmidt is due to the incorrect method employed * them to exhibit these 
relations. This maintenance of the normal relative proportions of the chief 
constituents of the blood in complete inanition receives its full significance when 
it is shown that it still exists, though the animal is allowed to drink at will, for 
it follows that the materials destined for the nutrition of the tissue which have 
been absorbed from the intestine, as well as oxygen and the products of disin- 
tegration—carbonic acid and urea—only transiently form constituents of the 
blood ; with deficient supply, the formation of the tissues, the so-called pro- 
gressive metamorphosis is soon arrested, for the mass of the solid constituents 
of the blood do not, to any extent at least, undergo alteration, and are thus 
unable to furnish directly the requisite material. Consequently the blood, asa 
whole, is not the material of nutrition, but is in reality only a means of transport 
for nutrient compounds—in other words, an organ occupying an intermediate 

lace between the tissues and the substances absorbed from the intestine, 
al also, the important conclusion may be deduced that neither the blood- 
corpuscles nor the fibrin is the true or essential material of nutrition; for their 
quantity in relation to the total body-weight does not diminish in the proportion 
which would occur if they were consumed as pabulum for the nourishment of 
the tissues. On the other hand, the constant, though not very considerable, 
diminution of the solid, and especially of the albuminous constituents of the 
serum, renders it very probable that a portion of these is to be regarded as the 
material really consumed in the nutrition of the tissues.—Brit. and For. Med. 
Chir. Rev., July, 1864, from Virchow’s Archiv, Bd. xxix., 1864. 


3. Degeneration and Regeneration of Nerves.—M. Vuurtan has lately dis- 
coursed on this very interesting subject in his lectures at the Museum of Natu- 
ral History in Paris. The physiological property of motor and sensitive nervous 
fibres is the 4 pd of undergoing certain modifications under the influence of 
some agent. This property belongs to the nerve-fibre, independent of the ner- 
vous centres. “I am thoroughly convinced,” says M. Vulpian, “ that the origin 
of this property of the nerve is to be sought for in the nerve-fibre itself. Our 
classical works tell us that the nerves borrow their force or property from the 
nervous centres; but this is a complete error. If a motor nerve received its 
properties from the spinal marrow, it ought to lose them when cut; but it does 
nothing of the kind; for, when the peripheric end of the cut nerve is excited, 
the muscles contract; and more than this, when its nerve-force has been ex- 
hausted by long and continued excitation, it recovers its force under repose. 
It is strange that this simple demonstration has not convinced every one. 

In considering the phenomena attending the disappearance of the nerve-force, 
we have to observe—l. The duration of the excitability of the nerve after sec- 
tion; 2. The mechanism of its disappearance. 

In 1838, Miiller investigated the first of these questions—the duration of the 
excitability of the nerve; and he concluded that it disappeared after some 
weeks. In 1840, Gunther and Schén made similar observations; and in 1841, 
M. Longet obtained similar results. It was also noted, that when, after section, 
the nerve had lost its properties, the muscle to which it was distributed still 
preserved its power of contractility—showing the independence of muscular 
irritability. Brown-Séquard and Martin Magron have seen muscular irritability 
last longer than two re in certain animals, although every trace of excita- 
bility had disappeared in the nerve which had been cut and passed into the 
muscles. Another proof of the fact that muscular contractility is independent 
of nervous excitability has been given by M. Bernard. He has demonstrated 
that when the action of the motor nerves over the muscles is absolutely ar- 
rested, muscular irritability, contractility, may still exist. 

The question as to how the nerve loses its properties is of the highest inter- 
est, and its answer will give us a key to some of the most interesting phenomena 
which have exercised the sagacity of physiologists. 
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The force or property of the nerve disappears as a consequence of alteration 
of the nerve-substance ; but this alteration is not appreciable by our means of 
investigation until the nerve-force has completely disappeared. The changes 
of degeneration which go on in the cut nerve are influenced by different circum- 
stances. Thus the changes go on more rapidly in a young than in an old ani- 
mal. In the young, the complete change is effected in about two months; but 
in an old animal, not before six or seven months. The species of animal and 
season of the year also modify the result. 

According to M. Waller, the change of structure of the nerve is due to inter- 
ference with the nutrition of the nerve-fibres. The spinal marrow, in his view, 
is the centre of nutrition of the nerves—of the motor nerves, at least; so that, 
when the nerve is cut, its nutrition is disturbed, and change in structure re- 
sults. M. Waller cut both the roots of a spinal nerve; and he found that 
change of structure did not occur in both of the so cut nerves. In the an- 
terior root, he found the peripheric end alone degenerated ; and in the posterior 
root, the central end. ence he drew the conclusion, that the sensitive fibres 
have for their nutritive centre the ganglions of the posterior roots. This de- 
duction is strengthened by the fact that, when the posterior root was ligatured 
beyond the ganglion, the outer end—the peripheric—was altered in structure. 

On the same basis of facts, M. Shiff has made many interesting researches 
concerning recurrent sensibility. He cut the anterior root, and found, as Wal- 
ler had done, that the peripheric nerve-fibres were changed, and that the cen- 
tral ones remained healthy. But he also found that some of the fibres in the 
peripheric cut end of the nerve remained sound; and that some in the central 
end were altered. And of these fibres, those which remained unchanged in the 

eripheric end, and those which were altered in the central end, were evidently 
os emanating from the posterior root. Hence the conclusion that recurrent 
sensibility is due to recurrent nervous fibres. How the gray substance can 
have a nutritive influence over the anterior root, and the ganglion over the pos- 
terior root, remains to be shown; but the fact appears certain. 

In this way Waller has discovered an excellent means of studying the dis- 
tribution of nerves by alteration of their fibres, and of recognizing in a mixed 
nerve the fibres which are sensory, and those which are motor. To this method 
of observation Waller has given the name of “ new anatomical method.” 

We may, indeed, expect great results from this “method” of observation. 
Thus, for example, we know the union of the spinal accessory with the pneumo- 
gastric nerve. Well, if we divide the roots of the spinal accessory, wherever 
we find in the divisions of the pneumogastric altered nerve-fibres, we may safely 
say that they are fibres of the spinal accessory. If, again, we wish to know 
whether the nervus petrosus is a branch of the facial or of the fifth pair (through 
the spheno-palatine ganglion), we cut the facial nerve, and examine the petrous, 
nerve, in the course of ten to fifteen days. We then find in it a mixture of 
healthy and changed nerve-fibres, and from this fact are justified in concluding 
that the petrosal nerve has a double origin. Again, does the chorda tympani 
go to the tongue? No; because, after cutting the facial, there is not found in 
the lingual a single fibre changed, beyond the fibres the submaxillary ganglion 
furnishes to the gland. These are examples of the value which this new method 
- we renders to physiology and pathology.—Brit. Med. Jour., Oct. 

, 1864. 


4, Existence in the Human Subject of Organs Unprovided with Nerves, 
Lymphatics, or Smpson, of Edinburgh, in an article in a 


recent number of the Med. Times and Gaz. (Oct. 29, 1864), gives an account 
of some investigations relative to the structure of the umbilical cord and 
placenta. 

The following are his general conclusions :— 

1. The volume of the umbilical cord and feetal portion of the placenta is 
formed of nucleated cellular tissue, traversed by the tubes of the umbilical 
arteries and vein and their numerous placental subdivisions ; and the cord and 
ne surface of the placenta are covered by a sheath of serous or seroid mem- 

rane, 
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2. Into the composition of these parts no capillaries, vasa vasorum, lym. 
phatics, nor nerves are found to enter. 

3. Hence, in human anatomy, we have these organs, forming a large mass, 
weighing on an average about two pounds, presenting a type of structure 
resembling that of some of the inferior zoophytes. And, 

4. The human mother and her child, two of the most highly-organized beings 
in existence, are thus temporarily united together, during the intra-uterine life 
of the latter, by structures of the lowest zoological type. 


5. On the Relative and Special Application of Fat and Sugar as Respira- 
tory Food.—Dr. T. Haypen read an interesting paper on this subject before 
the British Association for the Advancement of Science at its late meeting. 

Dr. H. stated that “ the classification of food under the two heads of ‘ calorifa- 
cient,’ or heat-producing, and ‘nutritive,’ or tissue-forming, is now universally 
admitted by physiologists. The distinction is an important one, and founded 
upon the cycle of changes which carbonaceous and nitrogenous aliments respect- 
ively undergo in the construction, growth, and disintegration of animal bodies, 
Whilst, however, it is found that the nutrient or nitrogenous substances are all 
presented by nature’s Great Author under the form of albumen, or the allied 
substances, gluten, caseine, or fibrine, and, in the complex process of digestion, 
after undergoing the preparatory change of conversion in the stomach, are 
directly received into the circulation. Fat, under any of these various forms, 
never so enters, being transmitted through the lacteal system of vessels and 
glands, but, after admixture with the lymph, is received into the general circula- 
tion, under the modified form of an emulsion. The salient points of contrast 
thus observable in the constitution of fat and sugar, as well as the remarkable 
divergence in the preliminary stages of their digestion, the preparatory processes 
to which they are respectively subjected, and the different channels by which 
they enter the circulation, must indicate some difference in the mode of their 
application to the great purpose for which they are both destined, the mainte- 
nance of animal heat. I believe these two substances possess different values as 
food; that they undergo different transformations, and during these transforma- 
tions subserve distinct purposes of economy ; that the period of their retention in 
the body is the same; that they are not mutually convertible; but that ultimately 
they pass out of the body under the common form of carbonic acid and water, and 
are jointly concerned in the production of animal heat. In the physiological state, 
oleaginous alimentary substances are always in the first instance assimilated, and 
occupy cells, whether of the adipose tissue or of the liver. In this summary I do 
not include the azotized fat of the nerves and nerve-centres named ‘cerebrine,’ 
which belongs toa higher order. As adipose tissue, fat gives rotundity of form in 
moderate proportion, and beauty of configuration to the body; it serves as a softand 
elastic nidus for delicate organs, as the eye and the kidney, and in relation to the 
former assists passively by its compressibility and resiliency in accommodating 
the organ to the vision of objects at different distances under the combined action 
of the recti and obliqui muscles. Finally, fat, as adipose tissue, enveloping the 
body, as it were, in a natural mantle, prevents rapid refrigeration, in virtue of 
its property as a bad conductor of heat. Thus it will be seen, that, in the form 
of deposited fat, oleaginous food serves a variety of subsidiary, but still useful 
purposes in the animal body, independently of its great end of ministering to the 
supply of animal heat. It is universally admitted that it is necessary to the due 

rformance of the various functions of the body that the vital stimulus of heat 
5 maintained at the physiological standard; certain functions are termed vital, 
because the suspension of them beyond a very brief period, is followed by death 
Such are respiration and the circulation of the blood, to select such a familiar 
example. In the instance of both these important functions, the fatal conse- 
quences which must ensue from temporary interruption are amply provided 
against. The reserve and residual air in the lungs will sustain life, or rather 
render it possible to resuscitate the animal for several minutes after respira- 
tion has ceased, whereas, if these volumes of air have been expelled from the 
Inngs by a heavier fluid, such as water, immediate death ensues, as shown by 
the Committee of this Association, appointed to investigate the subject of sus- 
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pended respiration. Interruption to the supply or return of blood through one 
or more vessels is compensated for by the establishment of a collateral circula- 
tion. Ina similar manner provision is made, in the fat deposited in the body, 
for the maintenance of animal heat during a certain period, under circumstances 
of total deprivation of heat producing food ; but before deposited fat can become 
available for this purpose, it must undergo disintegration or disassimilation, and 
be reabsorbed into the blood. I would not be understood as denying that the 
adipose, like other tissues of the body, is constantly undergoing that process of 
gradual molecular destruction, or textural change, which is inseparable from 
living organized substance, and constitutes the principal condition of its exist- 
ence. hat I desire to convey is, that fat, being an assimilable substance, must 
be always in the first instance assimilated, and can, under no circumstances, be 
applied to the maintenance of animal heat before undergoing the twofold pro- 
cess of constructive and destructive assimilation. Amylosaccharine substances 
are immediately and directly passed off from the blood, and are never assimi- 
lated in the proper acceptation of the term. Of the starch taken in as food, 
however, a certain proportion escapes the converting action of the saliva, and 
is deposited in the liver, probably in the hepatic cells, whence it is drawn to 
supply heat when the amount of sugar in the food recently taken happens to be 
insufficient, or when the body is exposed to highly refrigerating influences.” 
After describing some experiments of his own, Dr. Hayden continued—“ The 
conclusions at which I have arrived, however, from the observations I have been 
able to make up to the present, may be stated as follows: The amount of fat 
deposited in the body is regulated by the absolute and relative quantity of 
oleaginous and saccharine matter in the food taken ; both substances taken in a 
large quantity cause excessive deposits of fat. If the fat taken be in defect, 
even though the sugar be in excess, no increase in the deposit of fat takes place, 
but rather a decrease, obviously in consequence of ordinary molecular absorp- 
tion, to which the adipose, in common with other tissues, is subject, not being 
counterbalanced by assimilation. If the fat taken be in excess, whilst the sugar 
is insufficient to meet the immediate wants of the respiratory function, still the 
deposit of fat may not undergo increase, but the contrary, apparently because 
a portion of that already deposited must undergo reabsorption into the blood 
for the purpose of supplying heat. Fat is, therefore, as a heat-producing sub- 
stance, only supplemental of sugar, which is the ordinary pabulum of respira- 
tion. Saliva, like gastric juice, is secreted in quantity strictly proportioned to 
the immediate wants of the system, and quite irrespectively of the absolute 
quantity of food taken: a certain proportion of the starch of the food, varying 
according to the quantity taken and the necessity of respiration, escapes the 
converting action of the saliva, and is stored up in the liver. This liver-starch 
is being taken constantly back into the blood to supplement the respiratory 
elements of the food, and in the blood is converted into sugar, probably next 
into lactic, and finally into carbonic acid. Hence the presence of sugar, 
normally, in small proportion, in the blood of the right side of the heart; hence, 
likewise, its presence in the right side of the heart of animals fed exclusivel 

upon meat, in whose portal blood not a trace of sugar is discoverable.”— Med. 

mes and Giaz., Oct. 1, 1864. 


6. Effects of Tobacco.—Dr. B. W. Ricuarpson communicated 


to the Physiological Section of the British Association for the advancement of 
science the results of his inquiries into the physiological effects of tobacco on 
the human system. Dr. R. is himself said to be a moderate smoker, and he 
entered upon his investigations without prejudice, and his results must therefore 
be received with the greater confidence. 

The following is a summary of his views :— 

“1. The effects that result from smoking are due to different agents imbibed 
by the smoker, viz., carbonic acid, ammonia, nicotine, a volatile empyreumatic 
substance, and a bitter extract. The more common effects are traceable to the 
carbonic acid and ammonia; the rarer and more severe to the nicotine, the empy- 
reumatic substance, and the extract. 2. The effects produced are very transi- 
tory, the poisons finding a ready exit from the body. 3. All the evils of smok- 
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ing are functional in character, and no confirmed smoker can ever be said, so 
long as he indulges in the habit, to be well; it does not follow, however, that he 
is becoming the subject of organic and fatal disease because he smokes. 4, 
Smoking produces disturbances: (a) in the blood, causing undue fluidity and 
change in the red corpuscles ; (b) on the stomach, giving rise to debility, nausea, 
and in extreme cases sickness; (c) on the heart, producing debility of that 
organ and irregular action; (d) on the organs of sense, causing in the extreme 
degree dilatation of the pupils of the eye, confusion of vision, bright lines, 
luminous or cobweb specks, and long retention of images on the retina, with 
other and analogous symptoms affecting the ear, viz., inability clearly to define 
sounds, and the annoyance of a sharp ringing sound like a whistle or a bell; (e) 
on the brain, suspending the waste of that organ and oppressing it if it be duly 
nourished, but soothing it if it be exhausted; (/) on the nervous filaments and 
sympathetic or organic nerves, leading to deficient power in them, and to over. 
secretion in those surfaces—glands—over which the nerves exert a controlling 
force; (g) on the mucous membrane of the mouth, causing enlargement and 
soreness of the tonsils—smoker’s sore throat—redness, dryness, and occasional 
peeling off of the membrane, and either unnatural firmness or contraction and 
sponginess of the gums; ‘h) on the bronchial surface of the lungs when that is 
already irritable, sustaining the irritation, and increasing the cough. 5. The 
statements to the effect that tobacco smoke causes specifie diseases, such as 
insanity, epilepsy, St. Vitus’s dance, apoplexy, organic diseases of the heart, 
cancer and consumption, and chronic bronchitis, have been made without any 
sufficient evidence or reference to facts ; all such statements are devoid of truth, 
and can never accomplish the object which those who offer them have in view. 
6. As the human body is maintained alive and in full vigour by its capacity, 
within certain well-defined limits, to absorb and apply oxygen; as the process 
of oxidation is most active and most required in those periods of life when the 
structures of the body are attaining their full development; and as tobacco 
smoke possesses the power of arresting such oxidatidn, the habit of smoking is 
most deleterious to the young, causing in them impairment of growth, prema- 
ture manhood, and physical degradation.”—Med. Times and G'az., Oct. 1, 1864. 


MATERIA MEDICA AND PHARMACY. 


7. Anthelmintic Properties of Benzine.—Professor Moser, of Berlin, has 
continued his researches on the anthelmintic properties of benzine, which, 
according to him, takes the first rank amongst all remedies of this kind, and is 
tolerated by the human system in considerable doses without unpleasant con- 
sequences. Large doses of benzine kill the trichinz of the intestines, and thus 
prevent the immigration of their progeny into the muscles. Benzine would 
therefore appear to be the best remedy for the early stage of trichinosis. Pro- 
fessor Mosler has employed benzine largely in the epidemic of that disease 


which raged last spring in Quedlinburg. At first it was given in “ capsules 
gélatineuses,” but this soon proved too expensive and troublesome, and the 
following formula was therefore adopted:—R Benzini, Zij; succi — 


mucilag. gummi. arab., 48 3j; + menth, Ziv; a tablespoonful every hour or 
two hours (shake the bottle). This preparation agreed very well with the 
patients. Many of them mentioned that they felt much better after it, that the 
muscular pains were less severe, etc. They took two drachms per diem for 
four or six days in succession, and yet, although there was violent fever, no 
unpleasant results occurred which could have been attributed to the medicine. 
It seems that the poisonous effects of benzine observed in the first experiments 
on animals were partly due to the method employed. In those cases benzine 
was poured into the mouths of the beasts, and part reached the trachea and the 
lungs, after which fatal pneumonia set in. If, on the contrary, the benzine was 
mixed with the food, the animals remained in good health. The general results 
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of the administration of benzine in the epidemic just mentioned will soon be 
ublished. Professor Mosler afterwards experimented on four pigs, which were 
ed with trichinous rabbit’s flesh. Pig number 1 was then left without any 
medicine, number 2 took sulphite of soda, 3 and 4 took benzine. In number 1 
severe morbid symptoms set in about a fortnight after infection. The animal 
became much emaciated and weak on its legs, the eyes were dim, the voice 
exceedingly hoarse, and it often screamed with pain. The pulse was fast, the 
skin very hot, the thirst considerable. All these symptoms were entirely want- 
ing in Nos. 3 and 4, which had eaten the same quantity of trichinous meat, but 
had been treated with benzine a week after infection. From this it was justly 
concluded that a much larger number of trichine had immigrated into the 
muscles of number 1 than in those of Nos. 3 and 4. In order to be quite cer- 
tain about this point, twenty days after infection a small piece of the pectoralis- 
major muscle was excised from the three pigs, and a quantity weighing one- 
twentieth of a gramme (less than a grain) was found to contain in number 1 
about 257 trichine, while in number 3 there were 95, and in number 4 the same 
number. The worms were counted over several times in order to avoid mistakes, 
which proved very trifling. The morbid symptoms went on incregsing in num- 
ber 1 until three weeks after infection, when Professor Mosler thought of trying 
whether, by the administration of benzine in that advanced stage of the disorder, 
benefit might still be obtained. After the first dose had been given the severity 
of the disorder did no longer increase, and after a few others there was more 
appetite and less heaviness. The animal took altogether four ounces of benzine 
within twenty days without any bad results. After that time most of the 
morbid symptoms had disappeared. A piece of flesh was now excised for 
ascertaining whether there had been any effect on the trichine in the muscles, 
but they were found to be still living, and even larger doses of benzine, which 
were subsequently given, killed only a few of them. 

Pig number 2 was fed with the same quantity of trichinoua rabbit flesh as 
number 1, but from the seventh day it took sven A half an ounce of sulphite of 
soda with the food for some time. Copious diarrhoea ensued, but no intestinal 
trichine could be found in the feces, so that it would appear that ordinary 
purgatives have no action on intestinal trichine. The symptoms of trichinosis 
were well-marked in this animal. 

Pig number 3 was fed with trichinous meat as before, and had no medicine 
for eight days, in order that the use of benzine might only be commenced at a 
time when it is possible, in certain cases, to diagnose trichinosis in man. After 
the first dose of benzine the animal passed sixteen ascarides, a fresh proof for 
the anthelmintic properties of the drug. No morbid symptoms appeared, from 
which it was concluded that benzine had killed, if not all, at least a large num- 
ber of intestinal trichine. This supposition was confirmed by the examination 
of a piece of flesh excised from the pectoral muscle, and in which the number 
of trichinee found’ was, as has been stated, considerably less than in pigs numbers 
land 2. The animal continued to take two drachms of benzine per diem for 
some time, and did exceedingly well. 

Pig number 4 was treated much in the same manner, and never fell ill at all. 
Benzine agreed so well with it that it grew very much, taking at one time two 
ounces of that drug per diem for five days consecutively. It would therefore 
appear that a cautious administration of benzine in man cannot be hurtful. 
Professor Mosler is at present experimenting upon the action of benzine on 
tapeworm, and it would certainly be a boon if he were to give us a certain 
remedy for this troublesome parasite which so frequently baffles all our well- 
a and energetic therapeutical efforts—Med. Times and Gaz. Oct. 22, 

864. 


8. Bromide of Potassium as a Sedative-—Dr. A. Guster, physician to the 
Beaujon Hospital, has been investigating, ee a and clinical observa- 
tion, the action of bromide of potassium. He has given it in laryngeal and 
bronchial affections, in esophageal spasm, in hysteric and spasmodic cough, in 
chorea and other nervous disorders, and in heart disease; and sums up his me- 
moir with the following conclusions. 
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Bromine, in combination as a salt, is not only an anaphrodisiac, or an anes. 
thetic to the throat; it is a powerful general sedative. Bromide of potassium 
has generally been preferred; but the preference should probably be given to 
bromide of sodium, on account of the greater tolerance, on the part of the animal 
system, of soda-salts, which enter in large proportion into the composition of 
the tissues of the body. Bromide of potassium, in average daily quantities of 
about thirty-five grains, in two or three doses, in some mucilage or sugared 
water, produces a marked sedative effect on the sensory and motor nervous 
system and on the circulation. As an anesthetic, it acts more on the internal 
than on the external integuments, and especially on the isthmus of the fauces, 
the pharynx, and the genito-urinary passages. he action, however, is not con- 
fined to these parts, but extends into the neighbouring regions ; especially the 
cesophagus, larynx, and air-tubes. By this action, painful dysphagia, cesopha- 
geal. contractions, and spasmodic cough, are calmed. Bromide of potassium acts 
equally on the nervous centres, as a contrastimulant. It relieves congestive 
headache, prevents or moderates convulsions, diminishes the excito-motor action 
of the cord, and relaxes tetanic contractions, while at the same time it restrains 
reflex action. Under the influence of the alkaline bromide, the action of the 
heart is moderated and rendered slow, turgescence of the capillaries is. dimi- 
nished, and fever is abated. Diuresis, if it have not already existed, appears on 
the cessation of febrile excitement. Perspiration, on the pr ie hand, is arrested; 
and the formation of pus and mucus is diminished. The symptoms of bromism 
are almost exactly the opposite of those of codism; hence bromine may be 
regarded and mie as an antidote to iodine.—British Medical Journ., Sept. 17, 
from Bull. Gén. de Thérap., July 15 and 30, 1864. 


9. Alkaloids of Peruvian Bark.—Mr. J. E. Howarp invites increased 
attention (Medical Mirror, Sept. 1864) to the specific therapeutic effects of 
the several alkaloids contained in the Cinchone. He has been occupied for 
more than thirty years in the extraction of quinia and other products of these 
barks, and has largely exhibited the cheaper products with satisfactory results. 
It is a great desideratum to obtain a cheaper remedy than quinia, and one which 
shall at the same time be sufficiently powerful to be relied on. Mr. H. is now 
with this view employing the commercial muriate of cinchonine, and has no 
reason to doubt its efficacy, and though required in larger doses than the sul- 
phate of quinia, it is still cheaper. 

“ Cinchonidine (which must not be confounded with cinchonine) is,” says Mr. 
H., “an alkaloid which experience has led me to value highly. I have treated 
successfully with this alone the most fatal forms of intermittent fever occurring 
in this country, called in some districts ‘the dead ague,’ in which the external 
exacerbations of fever subside, but the spleen enlarges, and dropsy and death 
supervene. I may also mention that this must have been the alkaloid which 


-eured the Countess of Cinchon, since the Cinchona chahuarguera, to which 


(by tradition) her cure is ascribed, is specially rich in this product. Moreover, 
the cases of intermittent fever reported in the American Journal of the Medi- 
cal Sq@ences, as successfully treated by quinidine, were really treated by cin- 
chonidine, as I have elsewhere shown.' ‘The real relationship of cenchonidine 
is to guinene, and not to cinchonine, as its name unfortunately implies. I am 
much inclined to believe that cinchonidine produces less cerebral disturbance 
than quinine, and the late Dr. Royle (of Bast Indian celebrity), who, at my 
request, tried several experiments with it, concurred with me in this opinion. 
If this should prove to be the fact, it would surely be a very important one for 
the interests of humanity. 

has, probably, some | in its action on the system; but 
this has to be ascertained. It is important that it should be understood that 
bed (so-called) quinidine of commerce is more often wholly or in part cincho- 
nidine. 

“ Aricine has given such discouraging results in my hands, that I have not 
ventured to employ it. I have been led to suspect emetic qualities in the 


' See my “ Quinologia” under the head of Cinchona Chahuarguera. 
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accompanying "paste mere matter. The importance of investigation of 
this alkaloid will appear in the following observations, * * * 

“In the ‘Crown barks’ generally cinchonidine may be regarded as predomi- 
nating, though in one sort (the Amarilla del Rey), quinine is found in consider- 
able quantity. In the ‘Gray barks,’ cenchonzne is the prevailing element. In 
the red barks, quinine, cinchonidine, and cinchonine form a triply compound 
agency. In the Calisaya (which is employed, in part, for tinctures and decoc- 
tions), quinine is the ruling power. In addition to these serviceable barks, 
there is also a large importation of barks called Peruvian, which are utterly un- 
serviceable, and which nevertheless pass into medical practice. I have shown 
that, after the time of Dr. Saunders, the spurious guna nova took the place of 
the genuine red bark, leading to the conclusion that fevers had increased in 
their severity, or else that the red bark was an inferior remedy. There has 
been more than a little of this imported even of late years. There are several 
kinds of Peruvian bark in which the only alkaloid is arczne, and yet these are 
rather in favour, and command good prices. I confess I pity the unfortunate 
consumers, 

“Tt cannot surely be regarded as a matter of indifference whether the patient 
is absorbing guénine, conchonine, cinchonidine, quinidine, or aricine, from the 
Peruvian barks, to which he is to trust for convalescence; or whether the 
quinovic acid be the alone bitter principle which he receives to promote his 
recovery, as will be the case if the bark (guna nova for instance) be that of a 
Ladenbergia instead of that of a Cinchona. 

“To cut this knot, some propose to give only known preparations, such as 
citrate of iron and quinine: but then again it is said, and probably with truth, 
that the effect of the bark itself is somewhat different and, perhaps, better if the 
patient be so happy as to meet with the kind of bark which suits him. But 
then who is to secure this auspicious result? 

“In treating intermittent fever, experience has led me to find the truth of what 
Briquet shows, that it is best to trust to the alkaloid alone, and to strike a 
blow with a sufficient quantity of this in order to arrest the disease. I do not, 
however, advocate giving at a single dose more than, say, five grains of sulphate 
of quinine, or an equivalent of the other alkaloids, and this repeated three times 
in twenty-four hours. In seeking to restore the normal state of the constitution 
after the fever is arrested, the citrate of iron and quinine is very useful; and 
unless some such treatment is pursued, the ague is very apt to recur, as I have 
known to happen through a omg” shock to the nervous system; but, if the 
plan I have described be followed, there is no variety of this Protean malady 
(including what is called ‘ Brow Ague,’ and other singular affections), which I 
have not found yield to the treatment. The remedy is so sovereign, that, in 
my opinion, the physician ought not to fail in arresting the paroxysms of inter- 
mittent fever, and this, if expense be an object, even withcut the exhibition of 


quinine.” 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


10. Defects of Expression (by words, writing, signs) &c., in Diseases of the 
Nervous System.—M. Broca has arrived at the conclusion that the faculty of 
speech resides in the left cerebral hemisphere, and not in theright. The evidence 
on which he bases this conclusion is supplied by autopsies. Recently, Dr. 
Hvucuuines Jackson has brought forward clinical evidence which points in the 
same direction. He has seen about seventy cases of loss or defect of speech 
with hemiplegia, and in all but one the hemiplegia was on the right side, indi- 
cating, of course, disease of the left side of the brain. This is certainly strange; 
and the fact that his investigations were quite independent of although suhse- 
quent to those of M. Broca renders it more striking. Dr. Jackson, however, 
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merely states the clinical facts, and hesitates to adopt the conclusion to which 
they seem to point. 

Many words have recently been coined to express the defects of speech met 
with in practice. As, however, they are more often defects of expression gene- 
tally than of speech alone, and again, as these defects vary most widely in 
degree, there is a risk that attempts at precision in names might confuse rather 
than help inquiry. Dr. Jackson thinks that no single work can define defects 
which differ so widely from one another. The important point in practice, for 
purposes of diagnosis, is to determine their clinical association. Now Dr. 
Jackson finds that defects of language, whether general or particular—in the 
widest or in the narrowest sense of the word (excluding, of course, inability to 
talk from loss of power in the machinery of articulation, ¢. e., lips, tongue, 
&c., and incoherence)—agree in this, that they are found with hemiplegia on 
the right side, and not with hemiplegia on the left. To this rule, however, he 
has recorded three exceptions, one of which occurred in his own practice. This 
mutual agreement of the symptoms must be kept as carefully in view as their 
individual differences. ‘Thus, if as at one extreme, a patient cannot utter or write 
a word, and if, besides, he cannot make a sign by way of reply (loss of the gen- 
eral faculty of language); or if, as at the other extreme, he has simply a diffi- 
culty in uttering words (defect of articulate language), the clinical associations 
are just the same. But there are good grounds for believing that the differences 
in the symptoms, great as they are, are but divergences in different directions 
and to varying extents from one common point. For although merely defective 
utterance may, in a given case, be the sole marked feature of loss of language, 
and though the patient may be able to write and make signs, yet it will be found 
that he does so badly, and with very great difficulty. In nearly all cases, then, 
the general faculty of language is somewhat impaired, although in some it is 
shown — altogether by defect of articulate language, and but slightly by 
defect of other modes of language, as by signs, writing, &c. Recently Dr. 
Jackson has adopted the simpler word “expression,” in preference to “speech” 
or “language.” It defines less, and yet covers more. And if it is not, from 
its looseness, of any value as a scientific definition in psychology (although the 
real central thing in all kinds of language is to express intellectual propositions), 
yet it may be safely used as a term in clinical investigation. In each case, 

owever, the defect ought to be described as it affects language by words, by 
writing, and by signs. The general use of the word “expression” is then simply 
provisional, and will not prevent our seeking more definite terms for its varieties 
when we have more clearly learned the real nature and relations of the (at 
present) rather complex defects it is made to include. 

In many of these cases of defective power of expression, with hemiplegia on 
the right side, there is valvular disease of the heart; and this, with other cir- 
cumstances, leads to the diagnosis of embolism of the left middle cerebral artery. 
The damage to the nervous system, therefore, is not limited to any known lo- 
eation of function, but is in the region supplied by a bloodvessel. Dr. Jackson 
imagines that in some cases fewer, and in others more, of the branches of the 
middle cerebral artery are plugged; and thus from different “quantities” of 
brain damage we have different degrees of loss of the power of expression. In 
some, the supply of blood is cut off from so large a quantity of brain round about 
the highest part of the motor tract, the corpus striatum—the point of emission 
of orders of the “will” to the muscles—that the patient seems to have lost the 

ower of intellectual expression altogether. In others so small a part is 
nll that he has little more than a difficulty in the executive of articu- 
lation—. e., in getting out his words. 

It is impossible to think on this subject, which bears so closely on the question 
of the duality of the brain, without wondering how it is that we meet with no 
similar or corresponding defects from disease of the right hemisphere, or (to 
pat it more carefully) with hemiplegia on the left. In no case of hemiplegia 
on the left, however produced, Dr. Jackson says, has he been able to find any 
definite mental defect—vz. e., any so definite as loss of speech. But it is not a 
little singular that he has noted that when amaurosis (7. e., the ordinary form of 
cerebral amaurosis) occurs with hemiplegia, or unilateral convulsion, the left is 
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the side generally affected. Without attaching much importance to these facts 
as facts, they may be of use to suggest some method in the study of the mental 
defects which occur with disease of the cerebrum. There can be no question 
that at present the evidence points most strongly to the conclusion that the 
faculty of expression resides in the left and not in the right hemisphere; for it 
must be remarked that there is a great amount of negative evidence that damage 
of the brain in the neighbourhood of the right corpus striatum does not produce 
loss of speech in any sense of the word. M. Broca believes that the faculty of 
articulate language has its seat in the posterior third of the third Jeft frontal 
convolution, which convolution is near to the corpus striatum. 

In one case of syphilitic disease of the brain, Dr. Jackson found that the 

art on the rzght, corresponding to M. Broca’s convolution on the left, was 
Sampel, and besides that the hemisphere generally was much softened. The 
patient could talk perfectly until his death. He had double amaurosis and 
hemiplegia on the left side. Now, amaurosis is due to disease of a highly spe- 
cialized nerve of sensation, whilst there are good reasons for believing that 
defect of articulate language, which M. Broca calls aphemia, is a kind of ataxy 
of articulation, and, therefore, a disorder of motion. Again, the contrast may 
be made more general. Sight is a department of general perception, whilst 
articulate language is a department of general expression. If, then, it should 
be proved by wider evidence that the faculty of expression resides in one hemi- 
sphere, there is no absurdity in raising the question, as to whether perception— 
its corresponding opposite—may not be seated in the other. In but two cases 
has Dr. Jackson found both amaurosis and defect of speech together, and in 
those two, the left and right side of the body had been alternately paralyzed. 

It cannot, however, be too prominently stated, that physicians are by no 
means agreed as to the facts of the subject. Some eminent men state that 
they meet with defects of speech with hemiplegia on the left as often as with 
hemiplegia on the right. 

Of course no progress can be made if such defects as difficulty of talking from 
paralysis of the tongue, aphonia from disease of the larynx or its nerves, &c., 
are confounded with defects of expression. There is a case now in the West- 
minster Hospital, under the care of Dr. Gibb, which shows well the danger 
there might be from using terms carelessly. This is the case of a young woman, 
who, in the popular sense of the word, can scarcely “talk,” and she has hemi- 
plegia on the left side. Yet she can say anything, and articulates well. The 
fact is, as Dr. Gibb remarked, it is vozce that she has lost, articulation (of course 
ina whisper) and power of expression of ideas remaining good. Dr. Gibb has 
examined the patient’s larynx by the laryngoscope, and finds it healthy. He 
considers that both the aphonia and the hemiplegia are hysterical. 

There is nearly equal risk, on the other haad, that the incoherence of delirium, 
&c. might be put down as defect of speech. It will, therefore, in discussing the 
question as to the side affected, be best to choose well-marked and chronic 
cases. Of course all varieties should receive attention; but there is a practical 
convenience in studying the subject in chronic and striking cases first. For 
instance, a case, lately in Guy’s Hospital, under the care of Dr. Barlow is well 
marked; and if a few cases like it, except that the hemiplegia was on the left, 
were recorded, they would be powerful arguments against the views of M. Broca. 
In cases of injury to the head much valuable information might be obtained, 
frequently autopsical as well as clinical. Dr. Jackson has now under his care, 
a patient who has lost several square inches of bone on the right side of his 
head. It is quite certain that this patient has disease of the brain also in the 
same position, as he has hemiplegia on the left side. His speech is perfect, but 
he has double amaurosis. In two other cases of hemiplegia from injury to the 
left side of the head, the hemiplegia was on the rzght side, and in each of those 
cases speech had been lost for some months after the accident, but sight was 
unaffected.— Lancet, Nov. 26, 1864. 


1l. New Researches on the Pathology of the Blood.—In a communication 
made to the British Medical Association at its last meeting Dr. B. W. Ricuarp- 
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son related a number of inquiries which he had conducted on the pathology of 
the blood. He referred specially to four points :— 

1. The specific gravity of the blood in relation to disease. 

2. Fibrinous deposition in the heart. 

3. The balance between the column of blood in the lungs and the column of air, 

4, Asphyxia commencing in the blood. 

On the first of these subjects the author described experiments which went to 
prove that the exudation of albumen from blood in a shut sac, such as the peri- 
toneum, was sufficient, under certain conditions, to cause exudation of fluid from 
blood and dropsy, quite independently of inflammation. Next he dwelt on the 
effects resulting from increasing the specific gravity of blood by adding to it 
crystalloids such as saline substances and sugars, or bodies that act like crys. 
talloids, specially alcohol. It was maintained that cataract arises from increased 
= gravity of blood, and that cirrhosis of the liver is purely a physical 
change produced from a similar modification of blood. 

On the second head, Dr. Richardson dwelt on some new points bearing upon 
the separation and deposition of fibrin in the heart after surgical operations, 
and espevially after ovariotomy. 

On the third head, he treated on the balance of the circulation and the respi- 
ration, showing that such balance in health was precisely equal. He detailed 
various experiments also in which, in animals, emphysema of the lungs resulted 
immediately, whenever the current of blood was arrested in. the pulmonary 
artery, and other experiments in which congestion of the lungs immediately 
followed the arrest in the currents of air through the trachea. The relation of 
these experiments to disease was then explained and illustrated. 

On the last head, Dr. Richardson maintained that there was only one mode of 
death—viz., by arrest in the process of oxidation of blood. He proceeded to 
point out that it was wrong to confine the term “asphyxia” to mere fault in 
respiration, inasmuch as there are diseased conditions in which, the breathing 
being normal, the patient sinks for the sole and simple reason that the blood 
' will not take in the oxygen that is brought to it. In such cases the blood is 
charged with compounds which by their presence prevent oxygenation, precisely 
as antiseptics prevent that process out of the body. In typhus, Dr. Richardson 
said this was the common mode of death, and he called it asphyxia commencing 
in the blood.— Med. T. & Giaz., Aug. 20th, 1864. 


12. Diphtherta.—Mr. Joun Bripeer, of Cottenham, communicated to the 
British Medical Association, at its meeting in August last, an account of an 
epidemic diphtheria which had sen under his observation during the pre- 
ceding three years. Upwards of three thousand cases fell under his care. The 
disease was more acute at the commencement than at the present time. The 
sequele were often very serious, viz., pleurisy, pleuro-pneumonia, endocarditis, 
peritonitis, croup, paralysis, &c. Erysipelas frequently followed, he states; 
“sometimes commencing at the nostrils, and spreading over the face and head; 
sometimes from one or both ears, and spreading over the head and face; ina 
few cases from the anus, umbilicus, penis, or vagina, and extending slowly over 
the whole body and lower extremities. In the three last mentioned points of 
commencement it has occurred in infants, who took the disease from their 
mothers, and showed signs of it, either at birth, or within a few days. 

“Women who have the disease previously to or during pregnancy, have their 
condition modified by it. In some it produces abortion; in some, premature 
confinement; and in others, hemorrhage or lingering labour; whilst in all puer- 
peral women, for a period of from three to six weeks after delivery, and occur- 
ring every few days, there is a discharge of shreddy membranous or glairy matter 
like uncoagulated white of egg. This has taken place in fifty-two cases; my 
attention being —- called to it by the patient or nurse as something un- 
usual. The children born of parents affected with diphtheria invariably show 
signs of it soon after birth. If you look into their throats, you see the tonsils, 
uvula, and soft palate swollen and red, perhaps slightly edematous, producing 
slight hoarseness and cough. This may go on for some days, or even weeks, 
the child seeming neither well nor ill; when all at once it is taken worse, screams 
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out with pain, and dies in a few minutes. Whenever I have been able to exa- 
mine the body, I have found that death has been caused by effusion into the 
ericardium. Altogether, out of this number of cases where diphtheria has 
fon the primary cause, there have been seventy-five deaths; twelve were com- 
licated with scarlet fever; nine with measles; one with confinement and scarlet 
ever together; one with confinement alone (primipara).” 

Mr. Bridger made twenty-four post-mortem examinations, and he particularly 
calls attention to a condition not hitherto noticed of the auriculo-ventricular 
valyes of the heart observed by him in all these cases. This is a “roughened, 
reddened, thickened appearance of the valve, as if by interstitial deposit, situated 
midway between the insertion around the ventricular opening and its attachment 
to the chord tendinez; one or both valves being affected, more or less, accord- 
ing to the severity of the case, and the time elapsing between the symptoms of 
heart affection and death. 

“The symptoms denoting this affection of the heart may come on early or 
late; generally late, several cases having occurred where, to all appearances, 
the patient has been well. It is ushered in and may be diagnosed by the follow- 
ing symptoms: an anxious countenance; hurried respiration; a rapid pulse, 
from 120 to 170; tenderness over the precordial region; scarcely any pain, 
excepting on pressure. In four cases there was a slight murmur at the apex of 
the heart ; in two of these it subsided in a week, in one remained permanent for 
some months, and one case is now under treatment. The duration of the urgent 
symptoms varies from three to seven days. 

“T have not noted the exact number of cases in which the heart has been so 
affected, but can say in at least a hundred; and in some the affection came on 
so severely, that the symptoms were more like collapse, with cold, clammy per- 
spirations, and requiring the immediate administration of diffusible stimulants, 
very frequently repeated, every ten, fifteen, or twenty minutes. I also apply 
flying sinapisms more or less frequently, as required; repeating them at least 
twice daily, until the pulse subsides, and the tenderness on pressure has gone 
off. I alSo give internally the steel mixture with nitrate of potass every one, 
two, or three hours; a small dose of gray powder and compound ipecacuanha 
powder at bedtime every night. I also give in addition, to those cases with a 
bruit and accompanied by pain, three grains of the extract of conium every four 
or six hours in a pill, until the pain subsides.” 

In the treatment, Mr. B. principally relies, he says, “on the tincture of the 
sesquichloride of iron, but combine with it the acetate of ammonia and spirits 
of nitrous ether, in order to keep the skin and kidneys active. When there are 
glandular enlargements, I add to these the iodide of potassium; and should 
there be also an cedematous condition, together with glandular enlargements, 
both the iodide of potassium and the chlorate of potass. If the tongue be much 
loaded, and the patient feel at all sick, I generally give a stimulating emetic of 
equal parts of sulphate of zine and ipecacuan; and throughout the active stage 
of the disease, an alterative dose of calomel or gray powder combined with the 
compound ipecacuan every night at bedtime. I apply emollients or stimulating 
fomentations to the throat externally, directing the patient to gargle with warm 
water or weak vinegar and water frequently, unless there be very much fetor, 
then I substitute a weak solution of chlorinated soda. The forcible removal of 
membrane and the application of acids or caustic are, I think, quite useless ; in 
fact, I believe they are injurious, producing shock, and afterwards greater de- 
a Perfect rest and quiet are necessary. Beef-tea and stimulants (either 

randy or wine, as best suited to the case) are given; and when indications of 
approaching paralysis show themselves, I add to the steel mixture small doses 
of the solution of strychnine; thus, I believe, in very many cases obtaining a 
more rapid convalescence than can be obtained by any other tonic, such as 
quinine, bark, and the mineral acids, all of which I have tried. Acids, I find, 
are not generally tolerated. 

“Tn some special cases, where there is a large amount of semi-fluid fetid dis- 
charge from the mouth and nostrils, the solution of chiorine (made by pn 
dilute hydrochloric acid to the chlorate of potass) in combination with steel, an 
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given every two or three hours, I have found to act almost magically in checking 
this discharge, and producing a rapid convalescence. 

“T find, generally, that for young children the chlorate of potass with steel is 
not only the most pleasant, but the best remedy, bringing back the colour to 
the lips and cheeks sooner than anything else. 

“Tn cases of croup, I give a grain of calomel and two grains of ipecacuan as 
a mild emetic every two, three, or four hours; and during the intervals, the 
steel mixture with nitrate of potass, and small doses of chloroform; applying 
externally, to the throat and chest, fomentations of hot mustard and water, 
The calomel and ipecacuan are discontinued as soon as the urgent symptoms 
pass off; but the steel is continued, with chlorate instead of nitrate of potass.” 
—British Medical Journal, Oct. 22, 1864. 


13. Bromide of Potassium in Epilepsy.—Dr. Rosert M’Donnewt adds his 
testimony (Dublin Quarterly Jour. Med. Scz., Feb. 1864) to that of Sir Charles 
Locock, Dr. Brown-Séquard, Dr. C. B. Radcliffe and others as to the efficacy 
of the bromide in certain cases of epilepsy. He relates several cases, and states 
that these with other similar cases have led him to the belief that we have in 
the bromide of potassium a remedy of considerable efficacy in epileptiform dis- 
ease when connected with uterine derangement, but he admits that it will not 
succeed in all cases of this kind. 

“ With reference to the dose,” he says, “from a not incorsiderable experience 
in the use of this medicine, I can state that it may be given with perfect confi- 
dence and safety, in much larger quantities than it is usually prescribed. I 
have given thirty or forty grains, and even more, three times a-day, for months 
without observing any bad results ; and of this I am certain, that often such a 
dose as ten grains three times a day is too small to develop any good result. 

“ Although the independent testimony of several practitioners points to cases 
of epilepsy, with derangement of the uterine functions, as those in which the 
bromide of potassium is most likely to be beneficial, yet there are others in 
which its effects are unquestionably good.” ‘ 


14. Therapeutic Value of the Alkaline and Earthy Sulphites in the Treat- 
ment of Catalytic Diseases.—H. R. DeRicct, deeply impressed with the value 
of the discovery of Prof. Polli, relative to the action of the sulphites in certain 
forms of disease, has devoted much time to the investigation of the therapeutic 

roperties of these salts. He first tried them on himself, and finding them 
ee even in doses of a scruple five or six times a day, he began to admin- 
ister them in every case where he thought a catalytic poison might be a cause 
of disease. In the Dublin Quarterly Journal of Medical Science, for August, 
1864, he relates some cases which he conceives to illustrate the remedial 
powers of the sulphites. 

“ The first case I shall describe,” he observes, “is one of great interest and value 
in a clinical point of view; it was undoubtedly a case of infection from an animal 
poison. The patient was almost given over as lost, so severe were the symptoms 
of the disorder ; yet the patient recovered, and the treatment consisted solely 
in the administration of the bisulphite of soda, in full, repeated, and continued 
doses. 

A lady of about forty-five years of age, of sound constitution, and in the en- 
joyment of excellent health, was suddenly called, about a year ago, to the death- 

ed of one who was very dear to her. That death-bed was fearfully sudden and 
unexpected, and that poor lady could not be persuaded, long after death had 
indubitably taken place, that the spirit of the beloved one had really fled. She 
would not leave the corpse; she threw herself on it, and kissed it over and over 
again, and could not be induced to leave it, even when the discoloration of the 
skin and the offensive smell of rapidly-advancing decomposition gave ample 
testimony of the reality of death. The burial was performed two days after 
death, owing to the rapid decomposition of the body ; and soon after the funeral, 
I was hastily summoned to the bedside of this lady, whom I found in the fol- 
lowing condition. It was about five in the morning when I entered the bedroom. 
She had gone to bed the night before quite calm and resigned, and on the pre- 
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vious day she had partaken fairly of food, but had not eaten anything which 
could in any way account for the state in which I found her, of which the fol- 
lowing is a fair sketch: The windows of the bedroom being open, the gers | 
light streamed freely into the room, and as I approached the foot of the bed 
had a full view of the patient’s face. To those of my readers who, like myself, 
have been familiar with the victims of cholera I shall simply say that the patient 
looked like one in cholera, in the stage of collapse. To those who have not yet 
had the melancholy opportunity of witnessing a case of that terrible disease I 
shall say that I hardly recognized my friend, so altered, and pinched, and ghastly 
were her features. Her eyes were sunk, and surrounded by a lead-coloured 
zone; her cheeks, which, but a day before, were plump and ruddy, were now 
hollow and sunk ; her eyes were om ; her pulse scarcely to be felt, the sur- 
face of the body cold; her breath cold; her tongue cold; her voice low and 
husky; her faculties perfectly clear. She now lay quite prostrate on her back ; 
but for some hours previously had suffered greatly from vomiting, cramps, and 
diarrhoea, which was of the characteristic rice-water appearance always observed 
in cholera. I at once administered a full supply of hot brandy and water, 
ordered turpentine stupes to the abdomen and limbs, treating the case exactly as 
one of Asiatic cholera; and, being fully alive to the grave nature of the attack, 
requested for further advice, and at once sent off for my valued friend, the late 
Dr. Mayne. At first I felt singularly at a loss how to account for so sudden 
and so severe an attack of what seemed to bea genuine case of Asiatic cholera. 
So true was it to symptoms that, when Dr. Mayne looked at the patient, he 
whispered to me: ‘If cholera were in the country, one would not hesitate to 
give this case a name.’ The clue to the disease was, however, given to me, in 
a few words, by the patient herself. As soon as she had taken the brandy she 
said tome: ‘The smell of the body was dreadful ; I cannot get rid of it in any 
way;’ and immediately she began to retch. She had given me the key, and 
the mystery of her case was solved. It was no doubt a case of putrid infection 
—of septicemia; and if there was any truth in the ‘sulphite’ theory it should 
prove of value in such a case as this. I at once ordered a strong solution of bi- 
sulphite of soda in infusion of quassia, with tincture of bitter orange-peel and 
Battley’s sedative—two drachms of the bisulphite to the ounce—and gave it in 
large teaspoonful doses, every half-hour at first, and then every hour, each dose 
containing nearly twenty grains of the bisulphite. 1 watched this case inces- 
santly myself, day and night, and the result was most satisfactory. All the 
symptoms by degrees abated, and in a very few days the patient was fully con- 
valescent. Dr. Mayne, who had anxiously watched this case with myself, was 
so impressed with the result obtained that he told me he would give the remedy 
a full trial in every case of scarlatina that should come under his care ; and, in 
addition, promised (at my suggestion) that he would prescribe a dose of the 
sulphites daily to every healthy member of the family in which there was a case 
of scarlatina, to test its value as a prophylactic; for if a sulphite could destroy 
a catalytic —— even when developed in the system, it should also have 
the power of preventing the development of that principle from the commence- 
ment. 

As I stated above, the lady recovered, and, apparently, was restored to abso- 
lute health; she, however, complained to me occasionally of wandering pain, 
and general malazse at times, which she could not account for. About five 
months after her recovery she hurt her leg; it was a very trifling abrasion, but 
it assumed an angry look, and seemed determined not to heal, when, at the end 
of two months, she broke out all over with an extraordinary eruption, more like 
age ne than anything else, when I at once placed her again on bi- 
sulphite of soda, in the supposition that some of the —— was still lurking in 
her blood, when the sore in the leg rapidly healed and the eruption disappeared, 
leaving the patient perfectly well. 

The next two cases in my list were well-marked types of measles. I shall not 
take up the time of my readers by giving the details of them. I shall merely 
state that they were severe cases ; that they were treated solely with bisulphite 
of soda, in scruple doses, every second or third hour, and that both cases grew 
rapidly well. 
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The fourth case is one of poisoned wound. A. B., aged about thirty-five, a 
gardener, was grafting a cactus, and in carelessly handling such a thorny plant, 
got the back of his left hand severely stung in different places. He plucked 
out as many of the spines as he could discover, and thought no more about the 
matter; but in the course of twelve hours or so the hand began to swell and be 
painful. He at once wrapped it up in a poultice; but the pain and swelling 
not abating. his employer sent him to me, three days after he had been stung, 
I found his hand enormously swelled, of a dusky purple colour, with large bulle 
over the dorsum; the forearm also swelled, though not discoloured, but pre- 
senting several longitudinal red lines running up to the elbow. The man com- 

lained of great pain locally, of intense thirst, headache, loss of appetite, shiver- 

ing, and general feeling of sickness. His tongue was furred and brown. He 
had, of his own accord, taken a dose of senna and salts that morning. I at 
once made an incision in the dorsum of the hand, and some pus came out. It 
was not, however, like cutting into an abscess—no gushing of matter took place, 
only an oozing, like as if I had cut into a sponge saturated with pus. I there- 
fore made a second incision, parallel to the first, from which some more pus 
came out; ordered him to wrap up the hand in a large linseed-meal poultice, 
and prescribed the bisulphite of soda, in scruple doses, every second ies I 
desired the man to keep quiet at home—without, however, ordering him to keep 
his bed; directed him to take light nutritious food, and to drink two pints of 
XX porter in the day. The following day the hand looked better; it was less 
swollen and purple, and the pus was in larger quantity and better looking. 
The man felt also better; he had less thirst, and had only had two slight shiver- 
ings. The bowels not having been freed, I ordered him some sulphur, with 
magnesia and scammony, as an aperient, and to persist with the bisulphite, 
taking it now every third hour. The following day the man was so much im- 
proved that he called on me. The hand looked still better; the incisions which 
I had made had ulcerated somewhat round their edges, but the suppuration was 
free, and the pus seemed quite healthy; there was no pain in the arm, and the 
red lines were very much paler. Matters looking so very much better, I de- 
sired the man to take the sulphite only three times in the twenty-four hours; to 
take a good allowance of food; to stay much in the open air; but to still keep 
the arm ina sling, and the hand wrapped ina poultice. Two days later he 
again came; when, finding that all swelling had subsided, all pain gone, all red 
lines disappeared, the sore inclined to granulate, I stopped the seilien and de- 
sired him to dress the hand with some warm dressing, containing a little balsam 
of Peru, and to take one scruple of the bisulphite twice a day. T'wo days after 
the man returned to me, not looking as well as at the previous visit. He hada 
yellowish tinge in his skin; his tongue was foul; he complained of chilliness, 
almost amounting to shivering, and the sore at the back of the hand looked un- 
healthy and angry. On stripping the arm, the red lines were again visible, but 
of a very pale red; while above the elbow, from its bend to the axilla, a hard, 
knotty, and extremely painful cord could be felt and seen running up parallel 
to the brachial artery. I at once returned to the primary doses of bisulphite, 
wrapped up the hand in a poultice, and watched to see what the result would 
be. The man immediately began to mend, and in four days not a trace of hard- 
ness was to be felt. Fearing, however, a relapse, I continued administering 
four scruples of bisulphite daily for ten days longer, by which time the hand 
was perfectly healed, and the man returned to his work. 

Two better cases for testing the effects of sulphites could not possibly have 
been selected; in both cases the disease clearly resulted from the working of a 
poisonous element in the blood, evidently introduced from without in the first 
case, whilst it may in the second case have originated within the system subse- 
quent to the stinging with the thorns, if one does not feel justified in considering 
cactus thorns as poisonous of themselves; be this, however, as it may, the 
second case was as clearly one of purulent absorption as the first was of putrid 
infection—the red lines up the arm marking:the course of the inflamed lympha- 
tics as the hard knotty condition of the veins denoting the phlebitic inflamma- 
tion. Both were treated solely with sulphites, and both completely recovered. 
It would be great presumption, no doubt, to say that in both cases the patients’ 
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would have lost their lives except for the saving properties of the bisulphite of 
soda administered ; but I still cannot avoid believing that the sulphurous acid 
did prevent the spreading of the catalytic principle by rendering it incapable of 
reproducing itself;' and, while keeping it in abeyance, allowed time for its 
elimination by the ordinary powers of nature; and I think we have a confirma- 
tion of this view in the occurrence of a relapse in both cases, where it would 
appear as if, when the bisulphite was stopped, all the poison had not yet been 
eliminated, the blood disease breaking out again the moment that the poison 
was freed of its antagonist; and a cure being effected by administering more of 
anti-catalytic remedy until every trace of the animal poison was eliminated.” 


15. Chloroform in the Treatment of Asthma.—Dr. Hyper Satrer, whose 
experience in the treatment of asthma is so very extensive, asserts (Lancei, 
Nov. 5, 1864), that “the inhalation of chloroform is, beyond doubt, one of the 
most powerful methods of the treatment of the asthmatic paroxysm that we 
possess, as it is, also, necessarily, one of the most recent. Many patients have 
an objection to it, and there is the practical difficulty of the necessity, or the 
supposed necessity, of the presence of the medical attendant for its safe adminis- 
tration ; and therefore in a great many of my cases patients have preferred using 
other remedies, and have not tried it. But I have notes of thirteen cases in 
which I have watched its employment, in none of which was it inoperative; in 
twelve it did good, in one it did positive harm. But I believe this last case is 
extremely rare, and that not in one case in fifty or a hundred would chloroform 
increase the asthmatic spasm; of all the cases in which I have known or heard 
of “ being given, I have never heard, except in this case, of its increasing the 
asthma. 

“A more common fault of it, and a very serious fault, is that the relief which 
it gives is transient, and in many cases merely coextensive with the insensibility 
that is produced. Indeed, it is the rule for the beneficial effect of the chloro- 
form to pass off, in a greater or less degree, with the insensibility. This, however, 
is not always the case, for in some instances when the insensibility passes off the 
asthma does not reappear; in some the relief is produced without any insensi- 
bility whatever; and in some a very small dose is sufficient to give relief, the 
patient immediately passing into a tranquil sleep, which may continue for hours, 
and from which he will wake with the asthma gone, although the original dose 
was far short of enough to produce the true chloroform sleep. 

“There can be no doubt, I think, that chloroform dissipates the asthmatic spasm 
by relaxing muscular contraction, just as it will dissipate hysterical contraction 
of the rectus abdominzs, and thus disperse a phantom tumour, and that it acts 
through the general nervous system. But I have seen one case, which I shall 
relate, in which it seemed to act directly on the bronchial muscle. I conclude 
this to-have been so because I think the effect was too immediate for it to have 
taken place va the circulation and the general nervous system: the first act of 
inspiration would be accompanied with a sensible relief long before the blood 
charged with the chloroform could have reached the nervous centres. 

“Patients and their friends have often asked me if there was not danger in 
giving such an agent as chloroform in the height of an asthmatic paroxysm. 
And truly, looking at the alarming state of semi-asphyxia to which the asth- 
matic paroxysm often amounts—the turgid face, the small pulse, the struggling 
respiratory muscles, the almost absolute standstill to which both respiration and 
circulation are brought—one would be apt to think that it would take very little 
more to stop both the one and the other, and that it was not exactly the condi- 
tion for which to administer a drug having so depressing an influence on both 
these functions. I can only say, however, that I have given chloroform in the 
very agony of the worst attacks; that so far from fearing it under such circum- 


1 The action of the sulphites on zymotic or catalytic principles is very peculiar ; 
it does not seem to kill them outright, but only to neutralize their action for the 
time being, so that in treating acase depending on a catalytic poison a relapse may 
be surely expected if the remedy is discontinued too soon, and before the powers 
of nature have been able to eliminate it completely from the system. 
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stances, it has been to relieve the intensest asthma—that which nothing else 7 
c would reach—that I have most given it, and that I have never seen any bad drai 
effects from it. Indeed, the immediate and direct effect of the chloroform is to feve 
remove that which is the whole cause of the asphyxial stoppage—the bronchial tion 
spasm—and to set the pulmonary circulation free. No sooner does it enable 
the patient to fill his lungs than the loaded right heart disburdens itself, the 1 
lividity and venous turgescence disappear, and the pulse regains its normal of ( 
volume, The intensity of asthmatic asphyxia, so far from being a reason against es 
the administration of chloroform, is the great reason for its immediate employ- met 
ment. I grant that if the same amount of lung-stoppage depended on any other “ 
cause than bronchial spasm (at least on any cause that iloveivens would not viz 
relieve), its administration would be highly dangerous. pg 
“T may add that my experience does not induce me to believe that the presence ad 
of valvular disease, or muscular weakness of heart, adds anything to the danger the 
of chloroform, unless these conditions exist to such an extent as materially to are 
affect the circulation. I believe that chloroform may be as safely given toa of t 
a man with an aortic bruit as to one without one, provided there be no symptoms mai 
: proper. I believe the circumstance that determines whether chloroform shall rat 
exercise a fatal influence on the heart’s action is, not the presence or absence ] 
of organic heart disease, but some idiosyncrasy of nervous organization.” tim 
On the whole, his experience of chloroform induces him to conclude :— thi 
“That it holds a high place amongst the remedies of asthma; that there is ten 
| probably no one agent that relieves in so large a number of cases. wit 
a “That it operates with very various completeness in different cases. an 
: “That even where it does not cure, it is of great value by affording a temporary is ¢ 
respite. 
“That no amount of asthmatic dyspnoea or asphyxia is any bar to its use. ” 
“'That if given constantly, however, in large doses, for a long period, a state eu 
of things arises which does, in my opinion, constitute a bar to its continuance.” str 
16. Erodium Cicutarium in Dropsy.—Dr. W. Assorts highly ex- 
tols (Medical Mirror, Sept. 1864) the erodium in the treatment of dropsy. irr 
“'The form,” he says, “in which I have generally employed this remedy is that 
of decoction, which is best made by placing two ounces of the dried plant in do 
three pints of boiling water, which should be allowed to simmer until the th 
4 qnantity of fluid is reduced to two pints; the remaining liquid should then be m 
poured off and strained, so as to render it fit for use. An extract has been | 
prepared by Messrs. Clay and Abraham, of Liverpool, but my experience of do 
; that preparation is too limited to allow of my speaking decisively of its merits. at 
¥ “T donot, of course, advocate the substitution of erodium for all other remedies 
: and for the treatment of dropsy, as this disease depends upon so many different eq 
: causes that it would be absurd to suppose that a specific could be discovered all 
ae for every form of dropsy. I believe, however, that it is often worthy of a trial, to 
x and that it will be found a serviceable adjunct to other plans of treatment, 
especially in the large class of cases of dropsy in which, although we may feel i 
that diuretics would greatly facilitate the cure, we yet hesitate to resort to their fe 
use, owing to the serious complications which not unfrequently follow the wi 
administration of those commonly employed, through their excessively stimu- re 
lating action upon the kidneys.” 

17. Iodide of Potassium as an Anti-lactescent.—Dr. F. H. Morris, in conse- in 
quence of the unsatisfactory results he has obtained from the external application th 
of belladonna in arresting the secretion of milk, was induced to try the iodide of ck 
potassium, as recommended by M. Roussel, of Bordeaux, and he states (Lancet, th 
Aug. 13, 1864) that he has resorted to its use in upwards of a dozen cases, during in 
the last five years, where it has been advisable to arrest the secretion—e. 9., th 
where the child has been stillborn, or has died a few days after birth; where, th 
from sore nipples, injury to the breast from prior abscess, or from some acci- 
dental cause, congestion of the breast has been set up, and lacteal abscess threat- th 
ened—and in no instance has he been deuppeiated, even when belladonna has W 


failed to afford relief. 


cc 

q 


1865. ] Medical Pathology and Therapeutics. 241 


The plan he adopts is to give three grains of the iodide in an ordinary saline 
draught every three or four hours. In from twenty-four to thirty-six hours the 
fever and engorgement have ceased, and in from two to three days all tumefac- 
tion has subsided, even where abscess seemed unavoidable. 


18. Treatment of Malarious Fevers by Subcutaneous Injection of Solution 
0 —-* Moors, of the Bombay Service, states (The Indian Annals of 
fe ical Science, April, 1864) that he has been latterly using quinia hypoder- 
metically for the cure of malarious fevers with success. 

“T use,” he says, “the strongest solution of quinine which can be prepared, 
viz., thirty grains of quinine, ten or twelve drops of sulphuric acid, and half 
an ounce of water. Of this, previously strained, I inject from half a drachm to 
a drachm, the former quantity containing somewhat less than four grains of 
the active agent. With the exception of a little sulphate of soda, if the bowels 
are confined, I have used no other remedies, in complicated cases of any type 
of malarious fever. When the spleen is enlarged, or a leucocythemic condition 
manifest, I prescribe, as an additional curative agent, one or other of the prepa- 
rations of iron. 

I generally inject beneath the skin of the outer belly of the triceps, and some- 
times over the deltoid. The operation, however, is equally effective on the 
- thigh or calf, and in cases of large spleen the action of the remedy appears in- 
tensified, by injecting over that organ. I use a small glass syringe furnished 
with a silver point, and introduce the latter beneath the integument for half 
an inch or less. The pain is not more than the prick of a needle, and indeed 
is often less objected to than the bitter taste of quinine. I have never observed 
the slightest irritation follow the operation excepting when performed with a 
small trocar and common glass syringe; and when quinine has been used in 
suspenston, and not in solution. I therefore insist on the use of a proper in- 
strument, and on perfect solution of the alkaloid. If the quinine is not invisible, 
the preparation is unfit for use; the syringe becomes clogged, and the areolar 
tissue does not appear able to absorb the solid material which, hence, creates 
irritation. 

The best time to inject is shortly before the expected cold fit, but it may be 
done during the first stage with the effect of lessening and occasionally stopping 
the paroxysm. When an accession is expected during the day, injection in the 
morning will, almost invariably, prevent the attack. 

In cases of remittent I have endeavoured to inject during the remission, but 
do not wait for this period. In severe cases, the injection should be repeated 
at intervals of four, six, or eight hours. 

I believe four or five os of quinine, injected beneath the integument, are 
equal in their effects to five or six times that amount taken into the stomach ; 
also that the results are more certain, and that relapsing attacks will be found 
to be less common ; while the ceconomy of the treatment is self-evident. 

I have now injected a considerable number of cases in the European General 
Hospital, Bombay, and elsewhere, and find the number of those who lose their 
fever after the first injection is upwards of 60 per cent. of all classes of inter- 
mittents. Some cases, however, require two, three, or four injections, and 
remittent attacks a larger number.” 


19. Treatment of Albuminuria in Children.—Dr. W. H. Dickinson, in an 
interesting paper (Edenburgh Medical Journal, September, 1864), remarks that 
the only state of disease to which the substance of the kidney is liable during 
childhood, is that which gives increase of bulk with a smooth mottled exterior, 
the fundamental change in such cases being an inflammatory state of the tubules, 
in consequence of which they become choked oo by an excess of their own epi- 


thelial growth. When these channels are enabled to discharge their contents, 
the disease will soon be at an end. 

The mechanical obstruction of the tubes is the only event to be feared. If 
the complaint proves fatal, it is in consequence of this occurrence. It is this 
which interferes with the formation of urine, occasions the accumulation of its 
components in the blood, and is the source of all the evils to which the victims 
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of the disease are liable. It must be the aim of treatment to keep the tubes 
clear; this done, the disorder will right itself. The increased vascularity will 
subside when free secretion is possible; and, if nothing is done to keep up the 
irritation of the gland, the catarrh will soon be at an end. 

The indication, Dr. D. maintains, is to increase the quantity of fluid which 
washes the tubes, without doing anything which can produce local irritation. 

Since 1860 Dr. D. has adopted a ay of treatment founded on these prin- 
ciples, and with very favourable results. 

“Every case of albuminuria in children,” he says, “which I have had to treat 
since October, 1860, has been subjected to the same regimen, though in some 
cases the dropsy was so great as to seem to prohibit fluids. Notes have been 
kept of twenty-six cases, most of which were severe. Many others, of less im. 
port, have come and gone among out-patients, and left no record. All have 
been restricted to a fluid diet, which has been of a nutritious character. Besides 
this, a certain quantity of spring water, varying from two to four pints, has been 
administered in the twenty-four hours. In three of the cases no other remedy 
was used. In the remainder the action of the water has been seconded by small 
doses of infusion of digitalis, or more rarely of acetate of potassa. Lastly, when 
the active symptoms have disappeared, iron has been given, either as sesqui- 
chloride or acetate. 

“The results may be stated generally. Of the twenty-six cases thus treated, 
twenty-two were known to have recovered and to have got rid of every trace of 
albumen. Three improved greatly, and had little evidence of disease excepting 
slightly albuminous urine, when they ceased to attend the hospital and were lost 
sight of. The remaining case ceased to be my patient, and, as I learned, even- 
tually died. Thus, out of twenty-six cases twenty-five are believed to have 
recovered, which result is known to have been completed in,twenty-two. Many 
of the cases were of the greatest severity, such that before the adoption of this 
system of treatment no expectation would have been held of their recovery.” 

“It was found,” Dr. D. states, “that the use of the water when given under 
the circumstances stated, never increased the dropsy, but the contrary. It was 
usual, however, when the cedema was excessive, to let the digitalis set up a cer- 
tain amount of diuresis before the full quantity of water was ordered. Many 
children take it eagerly, particularly in the early stages of the disease, The 
urine was often observed to undergo a notable increase in the quantity of renal 
epithelium which it deposited, and the albumen usually quickly lessened in 
greater proportion than could be explained by the increase in the quantity of 
the urine. 

“Tt was supposed, in one or two cases, not under my own care, that the treat- 
ment had a tendency to encourage hematuria; and although I have not observed 
this myself, yet it must be admitted that such an occurrence is not unlikely. If 
the kidney be congested, the escape of blood is a natural means of relief. This 
cannot take place if the tubules are obstructed through which the blood must 
come. When, therefore, the plugs are washed out it is conceivable that an 
evacuation should take place which before was hindered.” 


20. Some Points in the Treatment of Diabetes.—Dr. F. E. Anstie called the 
attention of the members of the British Medical Association, at their meeting 
in August last, to one or two practical matters in connection with diabetes. 

“The fact,” he remarked, “has long been recognized, that great good may be 
effected by the regular use of a diet in which the nitrogenous matters shall he 
represented, for the most part, by meat, and the hydrogen and carbon by some 
form of oily food. It is necessary to avoid the administration of the hydrates 
of carbon which enter into the composition of any ordinary diet; since, in the 
peculiar state of the system which distinguishes this disease, unchanged sugar 
would be left to circulate in such large proportions in the systemic blood, that 
the latter fluid would infallibly exert an irritant influence on the kidney, and 
provoke a saccharine diuresis. Hydrogen and carbon must, therefore, be admi- 
nistered in the form of oil or fat rather than of starch or sugar; and it has been 
stated that it is not only necessary to adopt this kind of regimen; but that the 
stomachs of diabetic patients easily accept oleaginons food.” 
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During the last four years Dr. A. has met with several instances in which 
sufferers from diabetes not only did not readily accept, but positively loathed 
almost every kind of oleaginous food which could be proposed to them. This 
singular loathing of an aliment which is especially necessary for the patient’s 
welfare, reminds us of the similar —— which Dr. Edward Smith has noted 
in a large proportion of phthisical persons, and which Dr. Radcliffe has observed 
in the sufferers from neuralgia. It is to be met with firmness and perseverance 
on the part of the medical attendant, who must try one form of fatty food after 
another, till he does find one which the patient will take. In several instances, 
Dr. A. has tried everything in vain; till, at last, pure cream, taken in pretty 
large quantity, has fulfilled the desired indication. In another case, the almond 
biscuits proposed by Dr. Pavy answered very well. 

When this dietary treatment is neglected evil consequences ensue, to which 
Dr. A. calls especial attention. 

“These are, of course, partly seen in the emaciation of the patient; but by 
far the most serious effect is the severe nervous distress which soon begins to 
afflict him. Nearly all these cases are distinguished by a persistent and most 
troublesome insomnia; and I have now attended several such patients in whom 
this condition had brought about the habit of opium-eating. The effect of this 
practice is peculiar. 

“The sufferer from diabetes quickly finds out that a small dose of opium is of 
no good to him; the fact being that, with the abnormal flow of urine which 
constantly goes on, a considerable proportion of each dose is quickly eliminated 
from the system. Accordingly, he quickly advances to the use of a quantity of 
opium equivalent, perhaps, to from four or five to twenty grains daily. Having 
found the level of opium-consumption which gives him comfort, he does not 
necessarily increase the dose any further; but remains, perhaps, stationary for 
many months, or even years, at the same dose.”’ 

Where this habit of opium-taking has been fully formed, Dr. A. states there 
is great risk of danger in suddenly stopping the practice. 

“Under such circumstances, both the nervous distress and the excretion of 
sugar are apt to increase to an alarming extent. 

“On the other hand, there is no doubt in my mind that, where the patient has 
advanced to the use of truly narcotic doses of opium (a fact which may be known 
by his suffering distinct depression and languor. with great contraction of the 
pupils, about half an hour after taking a dose), he is putting himself in no little 
peril. True narcotic or paralyzing action has always a tendency to aggravate 
diabetes ; and opium, given in large doses, shares, in this respect, the properties 
of the anesthetics, chloroform and ether. Whenever, therefore, the patient 
informs us that he has carried opium-eating to an extent which involves any 
depressive effects, we are bound to interfere at once. 

“The only true substitute for narcotic stimulants, where a diabetic patient 
has got to rely upon them, is the speedy adoption of a dietary calculated to im- 
prove the special nutrition of the nervous system. It is here that we particularly 
need to insist upon the use of a high proportion of fatty ingredients in the daily 
food, and (where the stomach will bear it) the medicinal employment of cod-liver 
oil. There is one other ingredient of nervous tissue, which is, also, not impro- 
bably indicated in these cases—I mean phosphorus. Acting on this idea, I have 
several times administered this remedy, with decidedly good effect; the form 
which I have selected is that of the hypophosphite of soda or lime, which I agree 
with Dr. Radcliffe in believing to be by far the most efficient preparation of 
phosphorus, where we desire a food-tonic to the nervous system.” 

Dr. A. considers, however, that the habit of opium-eating is not to be ro | 
interfered with, until, at least, a greatly improved dietary has been established. 
“The truth,” he says, “appears to be that the instinct of opium-eating, danger- 
ous as it may be, is one which has not unfrequently arrested disease at a critical 
moment when it was about to assume a new and more serious development. It 
is well known that this practice has a tendency to arrest commencing phthisis ; 
and there is little doubt that, when not carried to excess, it has had this effect 
in the case of diabetic patients, who, from defective diet and other sources of 
depression, would almost infallibly have developed tubercle. The true moral of 
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this observation should be an increased solicitude for that sort of improvement 
in the nutrition of the patient which would do away with the nervous distress, 
which is, after all, the central.and most threatening feature in the clinical his. 
tory of diabetes; and in comparison with which, the elimination of sugar and 
the waste of fatty tissues are but secondary and unimportant matters.~ A con. 
siderable proportion of diabetic patients are, I imagine, practically starved; and 
this notwithstanding a nominally high standard of diet; simply from the need of 
a more plentiful supply of fat than is administered to them. Mere animal diet, 
or animal diet plus gluten bread and the less starchy vegetables, will not fill the 
place of this—nor will anything else.”—British Med. Journ., Sept. 17, 1864. 


21. Hereditary Occurrence of Diabetes Mellitus—Dr. Moser relates that a 
peasant woman, aged 47, consulted him stating that during three weeks she had 
suffered from intense thirst and passed large quantities of urine. She added 
that on tasting her urine she found it to be sweet, and that her father, his 
mother, and two of his sisters had died of diabetes. Examining some urine 
which she passed in his presence, he found that it exhibited a specific gravity 
of 1045° and contained a great deal of sugar. ‘Three weeks later the son of this 
woman, a well-grown, strong lad of 15, exhibited the same symptom, his urine 
containing also much sugar and having a specific gravity of 1040. Thus 
diabetes was present in four immediately succeeding generations of this family. 
—Med. Times and Gaz., Oct. 22, from Berlin Med. Woch., No. 27. ° 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


22. Calculous Diseases in Russia.—Dr. Kirin observes (Langenbeck's 
Archiv., Bd. v. No. 1), that while so many statistical accounts have been pub- 
lished in France, England, and Germany, with respect to the prevalence of 
calculous affections in these countries, and the results of the different modes of 
treatment, little beyond mere hearsay has transpired with regard to Russia. 
Whatever may be the cause of this, it has not arisen from want of material; and 
having resided for several years as assistant in the Moscow Surgical Clinic, the 
author is desirous of contributing something towards supplying a desideratum. 
He believes that in no country is lithiasis more prevalent than in the centre of 
European Russia, the dwellers in the upper region of the Volga being especially 
liable to it. The northern and southern portions of the empire furnish a smaller 
contingent, while in the western provinces the disease is rare. The hospitals of 
the great towns, especially those of Moscow and Kasan, are the great resorts of 
these patients; so that, for example, at certain times of the year, a fifth part of 
the entire number of the patients of the Moscow Surgical Olinic consists of 
stone cases, more than sixty of these per annum applying for treatment. The 
great bulk of these persons belong to the class of country people, children being 
three times more numerous than adults, while so rare is the disease among 
females, that of 1792 patients treated during the years 1822-60 only four were 
females. The composition of the calculus is usually compound, pure uric acid 
or oxalate of lime calculi being rarely met with. The nucleus is usually com- 
peter of uric acid and its salts, which is succeeded, in the great majority of cases, 

y oxalate of lime, while the phosphates often forming the almost entire calculus 
in other cases, furnish only the outer layers. In Russia, uric acid calculi are 
found much less often than in the rest of Europe, the oxalates and phosphates 
being much more frequently met with. It is to be presumed that the almost 
exclusive use of vegetable food and sour drinks by the peasantry may contribute 
to the prevalence of the oxalates, although that other unknown causes are in 
operation is seen by the fact of the disease being met with soon after birth and 
during lactation. 

It often happens that adults only apply to the hospital when the disease has 
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become too advanced to admit of an operation being performed, and even in 
children the stone has frequently been allowed to attain a large size. Chiefly 
in consequence of this se in seeking relief, lithotomy has usually been the 
operation resorted to. Unfortunately, the statistics of the Russian hospitals 
have not as yet been published, and the author is obliged to confine himself to 
astatement of the results obtained at some of the Moscow hospitals, as reported 
by Dr. Bassoff or observed by himself. These figures are, however, larger than 
those published in English and French treatises, and refer to 2968 cases treated 
in 1804-41, and to 1518 treated in 1822-60, making a total of 4486 cases. In 
the first series of operations, there were 2694 recoveries and 274 deaths; in the 
second, 1240 recoveries and 278 deaths—~. ¢., a total of 4486 cases, with 3934 
recoveries and 552 deaths. This amount of success, which the author has good 
reason to believe has been also attained in other Russian hospitals, is somewhat 
superior to that obtained by English and French operators, and is in a great 
measure due to the large proportion of children which furnished the cases ope- 
rated upon. Lithotrity, up to 1860, has been performed in the Moscow Hospital 
upon 222 patients. In 24 cases it had to be supplemented by lithotomy, 19 of 
the patients dying, and 5 recovering. Of the other 198 cases, complete recovery 
took place in 167, and 31 proved fatal. The proportion of deaths (1 in 6.35) 
was greater than that attendant upon lithotomy (1 in 8), the greater ages of the 
patients submitted to it having, however, to be borne in mind. In 62 cases, 
occurring in patients from one to fifteen years of age, 6 only terminated fatally. 
In 24 cases, a single séance sufficed for the removal of the entire stone, which 
in several instances measured eleven lines. As to the cause of death after litho- 
trity, this almost always arose from acute kidney disease and its consequences, 
cystitis being seldom met with, while in patients dying after lithotomy, urinary 
infiltration, cystitis, peritonitis, and pyzmia were the usual occurrences. Kid- 
ney disease, then, should be considered as an almost absolute contra-indication 
to lithotrity, as even the gentlest manipulation may then be followed by the worst 
consequences. In the Moscow Clinic, 405 patients were operated upon for stone 
during 1849-59. Of these, 293 were children (1 to 15 years of age), and 112 
adults (15 to 65). Lithotrity was performed 30 times in the first category of 
cases, and 55 times in the last; so that of 10 children, 9 were operated upon by 
lithotomy and 1 by lithotrity; and of every 2 adults, 1 underwent lithotomy and 
the other lithotrity. Lithotrity was also performed upon 4 females with success. 
—Brit. and For. Med.-Chir. Rev., Oct. 1864. 


23. On Phimosis, in relation to Hernta in Infancy.—Dr. FrrepBerc some 
time since called the attention of the profession to the influence which narrow- 
ness of the prepuce exercises in the production of hernia in children, in conse- 
quence of the straining during the passage of urine which it gives rise to. This 
condition of things being relieved, the hernia soon becomes cured, even without 
the application of a truss. In the present paper he brings forward additional 
evidence, derived from the observation in his clinic of 111 cases of hernia occur- 
ring in children, at ages varying from eight days to one year. An analysis of 
these cases leads him to the following conclusions: 1. The number of boys ex- 
ceeded that of the girls by 62 per cent. 2. Of the boys, 27.7 per cent. suffered 
from aggravated congenital phimosis. 3. The number of boys in whom more 
than one hernia existed was nearly double in those who were labouring undera high 
degree of phimosis. 4. After operating for the phimosis, the hernia disappeared 
in a remarkably short time, and quickly in proportion as the child was younger. 
It is not meant to be asserted that phimosis always impedes the flow of urine, 
and causes an amount of straining which, in those children in whom the passages 
remain more open than usual, may give rise to hernia. This is only the case in 
aggravated phimosis, which compresses the glands, and compels the child to 
make great and painful efforts. In moderate phimosis no such compression is 
produced, unless, indeed, as may 7 inflammatory action is induced by the 
retention of preputial secretion. en in a child with phimosis there is great 
straining of the abdominal muscles, incision of the prepuce is indicated; and 
after the incision has been made, the mucous membrane should be carefully 
raised from the glands by means of a director, so that all constriction may be 
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completely removed. Sometimes, when the prepuce has been supposed to have 
been incised, a fold of the skin only, and not the mucous membrane, has been 
cut through.—Jbid., from Prag. Vierteljahr., No. 1. 


24. Lymphatic Tumours.—At the meeting of the Surgical Society of Paris 
on June 22d, M. Tréuat related the case of a young man who had come under 
his care with a rare disorder—tumours Piel of dilatations of the lymphatic 
vessels. The patient was robust and of good muscular development. He was 
a native of the island of Bourbon, which he had left for the first time in order to 
come to France. He had never had syphilis; there was no trace of scrofula, 
nor were there any enlarged glands in the neck or axilla. When he was about 
fifteen years of age, a small enlargement appeared below the fold of the left 
groin; and soon afterwards, while performing gymnastic exercises, the patient 
was seized with severe pain on the right side, which was found to proceed from 
an inguinal hernia. This was reduced, and a truss was applied; but the region 
above the pad remained enlarged, especially after walking or exertion—there 
was, in fact a tumour in the right groin also, independently of the hernia. The 
patient at first paid no attention to the malady; and could not inform M. Trélat 
whether the tumours grew rapidly or slowly. He stated, however, that they 
had remained nearly stationary during the last four years. 

When M. Trélat first saw the patient, he had an inguinal hernia on the right 
side. In addition, Scarpa’s triangle on each side was occupied by a tumour 
elongated from below upwards. The tumour on the right side was 12 cent?métres 
long by 7 centimetres broad ; that on the left side was 13 centimetres by 8. The 
former descended somewhat lower than the other; but that on the left reached 
as far upwards as the internal orifice of the inguinal canal. The tumour on the 
right side was a little more projecting, more regular, and softer. That on the 
left side presented several lobules, of about the size of an almond, formed by 
the Caaleiie glands. With these slight differences. the tumours were alike on 
the two sides. The skin presented no change of colour; it had not that bluish 
tint which is observed in varix and some subcutaneous erectile tumours. The 
surface was regular, perfectly normal, without that orange-rind appearance of 
the skin which is observed in varix of the superficial lymphatic network. No 
lesion or alteration of any kind could be detected in the two lower limbs. The 
skin was perfectly movable over the tumours, which could also be readily 
moved over the deeper parts. The swellings were soft, could be compressed in 
every direction, and felt like lipoma, from which, however, they differed in being 
reducible. Another diagnostic sign was furnished by the rarity with which 
symmetrical lipomata exist, without the presence of other similar tumours 
irregularly scattered elsewhere. During about four months, the patient had 
complained every three or four days of vertigo, accompanied by dyspepsia ; the 
symptoms were removed by lying down and simple treatment. This reminded 
M. Trélat that a patient whose case was described in 1854 by MM. Desjardins 
and Gubler, and who had lymphatic fistula, was troubled by malazse, nausea, 
and vertigo, when she had lost a considerable quantity of lymph; and that a 
patient seen by Amussat had severe symptoms which ended fatally. M. Trélat’s 
patient, however, had lately been very anxious about his disorder; and this 
alone might be sufficient to account for the dyspepsia and vertigo. Moreover, 
the vertigo had occurred only once during his voyage, and not since his arrival 
in France; since which his digestion had been very regular, and he had been 
able to bear exertion more easily than in Bourbon. 

M. Trélat observes, that lymphatic varix appears especially frequent in warm 
countries. Thus, Amussat’s patient was from the island of Bourbon; that of 
MM. Desjardins and Gubler from the Mauritius. Of four patients observed by 
M. Nélaton, two were originally from Brazil or the colonies; and Drs. Saint- 
Perne and Petit, who have practised in Bourbon, have informed M. Trélat that 
of several instances of lymphatic tumours in natives of that region, the patients 
were mostly young, the ages varying from 17 to 23; one only was 39 years of 


oN. Trélat did not entertain the idea of removing the tumours; and in this he 
was supported by the experience of M. Nélaton. Some years ago, M. Nélaton, 
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at the urgent request of a young man, decided on excising one of these lymphatic 
tumours. The diagnosis being uncertain, an incision was made over the mass, 
when a considerable quantity of thickish milk-like fluid escaped, leaving only 
irregular flaps, and some beaded filaments which were removed. The patient, 
a young robust man, was soon seized with rigors and symptoms of purulent 
absorption, and died. The tumour on the aun side, which not been oper- 
ated on, was injected with mercury by M. Sappey, and was shown to consist of 
a network of varicose lymphatic vessels. 

Compression was applied in M. Trélat’s case by one of Bourjeaurd’s bandages ; 
which was, however, obliged to be modified several times to meet the difficulty 
experienced in keeping ra penne. This was the only treatment that had 
been employed; and M. Trélat was desirous of learning from his colleagues in 
the Society, whether it would be justifiable to attempt to evacuate the contents 
of the swelling through an artificial fistulous opening. Some observations, 
principally bearing on the diagnosis of page were made by MM. Verneuil, 
Morel-Lavallée, Guyon, and Larrey; and the unanimous opinion was expressed, 
that operation was not advisable.—Brzt. Med. Journ., Sept. 3, from Gazette des 
Hépitaux, 5 July, 1864. 


25. Permanganate of Potash in Gonorrhea.—Dr. J. G. Ricu, of Beachville, 
Canada West, states (Canada Lancet, July 15, 1864) that he has frequently 
employed, during the past two years, the permanganate of potash as an injection 
for gonorrhea, and with the most satisfactory results, in some cases having 
effected a cure in forty-eight hours. 

His usual mode of treatment is as follows: “R.—Potasse bitart. }j; Podo- 
phyllin, gr. j.—M. In chart. No. 1V.divid. S. One every two hours until free 
catharsis is produced. 

“ After which, K.—Potasse permangan. gr. vj; Aque fontan. 3j—M. 8S. 
To be used as an injection three times a day. 

“T direct at the same time the free employment of mucilaginous drinks, as 
althea, ulmus, acacia, &c., and put the patient upon a non-stimulating regimen. 

“Out of sixty-four registered cases this course of treatment has failed in but 
two instances. And I find that recent attacks me become arrested by it 
after from three to six injections. I have found it advisable to continue the 
demulcents for at least a week after the cessation of the discharge. In none of 
all these cases was the injection continued after the fourth day. 

“When accompanied by chordee, I usually employ the following: B.—Lu- 
pulin, Pulv. camphore, }j; Mice panis,q.s.——M. Ft. mass. in pilulas 
xvi, dividenda. S. wo, three, or four on going to bed.” 


26. Treatment of Syphilis.—Dr. F. C. Faye, Professor in the University of 
Norway, gives the following views as those which he has been Jed to adopt on 
this subject :-— i 

In determining the comparative merits of a remedy or of a mode of treatment, 
in the disease in question, he observes, it is of importance, in the first place, to 
be agreed as to what is, properly speaking, to be understood by a radical cure 
of syphilis. The tests most relied on in deciding on the efficacy of treatment 
in effecting such a cure are, supposing all manifest signs of disease to have dis- 
appeared, the relative number of relapses which occur after apparent cure; and 
next, how far the posterity of the person treated enter the world healthy, and 
continue healthy during the first months or first years, as at a later period other 
and fresh causes may come into consideration. With respect to the number of 
relapses, syphilization may, according to the published statistics, claim to be 
more advantageous than the other modes of treatment with or without mercury. 
But in admitting this, it is necessary to remark that we are still ignorant how 
the comparison will stand after the lapse of time, for it will be remembered that 
some years ago syphilization held out hopes of a still more favourable result, it 
having been said that no relapses at all had been observed. But it appears 
from the reports that tertiary symptoms are now met with, and it is with special 
reference to the cases of relapse which may still be latent, that the second test 
above mentioned of the real or radical efficacy of a remedy becomes valuable. 
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The advocates of syphilization at first entertained the hope that syphilized 
women, having undergone a change similar to that effected in persons inoculated 
with variola or vaccine, would bring healthy children into the world. This hope 
was, however, doomed to disappointment. It was found, in fact, that women in 
whom all morbid phenomena had disappeared nevertheless gave birth to syphi- 
litic children, and that a woman who had not had manifest signs of syphilis, and 
had not been subjected to treatment, but who gave birth to syphilitic children, 
after a course of syphilization, adopted with a view to remove the latent dys- 
crasia, still produced an infected child. In many of these cases it was proved 
that the father was entirely innocent. Hence it would appear that this mode of 
treatment, properly speaking, only makes syphilis latent for an indefinite period, 
and that it affords no security for the health of posterity. 

As to the mercurial treatment, we know absolutely that many children in all 
countries are, after it, born healthy and continue healthy; while, on the other 
hand, a great many have perished. It has been found, too, that a child con- 
ceived after treatment has come healthy into the world, although the dyscrasia 
has at a later period manifested itself in a subsequent child. This math: seems 
to show that the remedy has, at least for a time, succeeded in overcoming the 
poison in the ovaries or testicles, so that the ovum has been healthy during con- 
ception. Undoubtedly it is established by facts that even persons with evident 
signs of syphilis have produced healthy daiioen, but such cases are rare excep- 
tions ; while, on the other hand, it is certain that in families treated with mercury 
whole series of healthy children have been met with. 

The state of our knowledge as to the effects upon posterity of the non-mercurial 

medical treatment of syphilis is still very defective. Professor von Birensprung 
had in preparation a report upon this subject, which would no doabt have been 
extremely valuable; but it appears that the Professor is now suffering from a 
disease which incapacitates him for work. In the Lying-in Institution in Chris- 
tiania notes have been kept, since 1846, of all the dyscratic children born of 
mothers who have suffered from syphilis, and been treated in one or other mode. 
Since syphilization has been employed there, eleven unmarried syphilized women 
have sought admission, and all the children born of these women have either 
shown signs of syphilitic infection at birth, or have subsequently become syphi 
litic. All are dead. Of the syphilitie women treated by derivation in Dr. 
Hjorth’s division, four, likewise unmarried, have been delivered in the institu- 
tion; and of these, one gave birth to a dead child, while the other three brought 
forth children without signs of any dyscrasia, and it was found that the weight 
and nutrition of these children even exceeded the usual proportion. Of these 
children, one continued healthy and thriving at the age of two years, while the 
eed two were equally healthy at the ages of seven and nine months respect- 
ively. 
2 third test of how far the syphilitic dyscrasia has been removed from the 
system has been suggested, namely, accurately to determine the state of the 
internal organs in individuals who have died of other diseases, but have suffered 
from syphilis, or in whom the evident symptoms had disappeared after treatment. 
Many cases are on record in which, in persons treated for i re with mercury, 
the internal organs have all been found in a healthy state. We have not as yet 
before us sufficient data to enable us to arrive at any positive conclusions as to 
the condition of the internal organs after treatment by syphilization and deriva- 
tion. Some scattered observations brought by Mr. E. Winge before the meeting 
of naturalists in Stockholm, in 1863, would tend to show that syphilization had 
not been able to extinguish the dyscrasia, and the same is true of derivation. 

The author next proceeds to review practically the several modes of treating 
syphilis which have from time to time prevailed, and prefaces his observations 
by reminding his readers that “whether we be unicists or dualists as to the 
origin of the chancrous poison, it must certainly be looked upon as decided that 
there is a species of chancre which behaves quite as a local sore, and by which 
the system therefore is not affected, and that such chancres, which can usually 
be recognized, ought to be treated as purely local affections.” But as to infect- 

ing chancres a question arises whether it is more advisable to treat them actively 
from the beginning, with a view to prevent, or at least to mitigate, the consti- 
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tutional symptoms, or to await the general effects of the infection before pro- 
ceeding to any specific treatment. The author appears inclined to believe that 
the practitioner may in many cases venture to treat syphilis by the so-called 
blood-purifying methods, without adopting any specific treatment whatever. 
Among the remedies belonging to this class are diaphoretics, decoctions, diet 
cures, water cures, derivatives, aperients, very small bleedings combined with 
full diet, mineral waters, iodide of potassium, iodide of ammonium, etc. 

Professor Faye next passes to the consideration of the alleged recent increase 
of syphilis, which has by some been attributed to the neglect of early treatment, 
and to the want of the observance of due precautions, especially in the practice 
of syphilization. It is, moreover, unfortunately, now no longer doubtful that 
syphilis may be propagated in vaccination, and that this has actually occurred 
more frequently than has been supposed. 

Everything considered, it is quite natural that very many physicians should 
still be advocates for the use of mercury, notwithstanding the imperfections of 
that as well as of so many other therapeutic methods, for experience has shown 
that this remedy is capable of, to a certain degree, neutralizing more rapidly 
than other means the effects of the syphilitic poison, so that at least the danger 
of a propagation of infection is considerably diminished, inasmuch as the morbid 
phenomena which subsequently arise in many patients, although disastrous to 
the parties immediately concerned, are far from being attended with the same 
danger to others; and this is especially true of many of the so-called tertiary 
symptoms. In the next place, because this remedy seems, when properly used 
in small doses, to be more efficacious than others in preventing the certain 
transmission of the poison to posterity, to which object, among others, Dr. 
Whitehead, of Manchester, has particularly directed attention, and has endea- 
voured 7 facts to establish his position. In Norway, where Radesyge (which, 
as is well known, is considered to be of syphilitic origin) has for many years 
prevailed, and has been successfully combated in great part with mercury, as 
well as in Jylland, where a peculiar syphiloid has existed, facts might readily 
be collected in illustration of this point. Lastly, mercury is recommended on 
account of its efficacy in many obscure and masked forms of a remote syphilitic 
origin, in which other means have failed. Many striking instances of this nature 
might be brought forward, quite sufficient to justify the opinion which has been 
a that “if mercury be not a specific against syphilis, there is no such 
specific.” 

In infancy mercury appears to act well. The metamorphosis of tissue is 
active in the child, and the remedy will, when it neutralizes the poison, be again 
with greater ease eliminated from the system, especially if this change be pro- 
moted by a suitable diet. Experience, too, has shown that persons who have 
in infancy been cured with mercury have, in after life, proved to be so free from 
the dyscrasia that they have become parents of healthy children. The impor- 
tance of pushing the study of all remedies which may tend to counteract so 
great an evil as latent syphilis will appear from considering the influence the 
latter has in spreading the disease, and also upon the health of posterity. If 
we suppose that latently syphilitic individuals—and such all may reasonably be 
considered who, although apparently cured, beget syphilitic children—in con- 
nection get a soft chancre or even a slighter local affection, experience seems 
to indicate that such originally local sores may, from the juices of the system, 
become mixed with infecting matter, and may transmit actual syphilis to other 
individuals, just as it has been shown that vaccine vesicles may, in the latently 
syphilitic, become infecting syphilitic ulcers. 

In the tertiary and quaternary forms of syphilis, Professor Faye advocates 
the external employment of mercury in very small quantities, for example, by 
means of the calomel fumigations so much recommended by Messrs. Parker and 
H. Lee, as well as in the form of salve—best prepared with glycerine-plasma— 
an advantage of this method being that other strengthening, nourishing, and 
alterative agents may at the same time be employed. ‘In the Children’s Hos- 
pital I have,” he says, “in some persons with localized tubercular nodes with 
deep unhealthy sores and affections of the bones, who have in vain or without 
any permanent effect been treated with other means, tried these calomel fumi- 
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gations, any action upon the lungs being prevented by a close covering. In this 
manner the fumigations may be continued for an almost unlimited time, and the 
effect is, of course, milder and more gradual than if, as has been recommended 
in England, the vapours be at the same time inhaled: The glycerine salve] 
have employed in small portions externally upon the skin, or, following the Eng. 
lish, as small suppositories in the rectum.”—Jed. Times and G'az., Oct. 29, 1864, 


27. Syphilitic Disease of the Epididymis.—M. Dron, of the Antiquaille 
Hospital at Lyons, describes syphilitic disease of the epididymis as not being 
rare, although it is scarcely described by writers. M. Dron has noticed sixteen 
cases in the course of six months; in fourteen the disease was confined to the 
epididymis, and in two there was also syphilitic orchitis. In none of the cases 
could the affection of the epididymis be referred to any other cause than syphilis, 
and the efficacy of the treatment employed confirmed the diagnosis. 

Syphilitic tumour of the epididymis generally occupies the head of the organ; 
sometimes, but less commonly, the engorgement extends to the whole organ, 
but even then the head is the part most affected, and continues enlarged for a 
longer time. In one case only was the tumour situated on the tail. Both sides 
are commonly affected at once; but usually one epididymis more than the other. 
The tumour is generally not larger than an olive or hazel-nut, sometimes even 
as small as a pea. In consistence it is always solid and resistant, but in various 
degrees; in old and indolent cases, it acquires a cartilaginous hardness. The 
surface is unequal and nodulated. When the tumour has acquired a certain 
size, it lies against the testis without it, such as occurs in epididymitis. The 
testis can always be easily distinguished. Most commonly the epididymis and 
its tumour remain detached from the testis. The syphilitic engorgement of the 
epididymis may be completely painless, even on pressure; the patient frequently 
does not perceive the tumour until his attention is drawn to it. In some cases, 
however, pain is produced by compressing the tumour; and, in others, the 
tumour is spontaneously painful, especially at the commencement, and it is in 
such instances that it attains the largest size. Even in these cases, however, 
the patients have not been obliged to interrupt their occupations. The func- 
tions of the organ do not seem to be interfered with by the disease. As far as 
can be observed, syphilitic disease. of the epididymis appears about three and a 
half months after chancre. It probably appears later in some cases; but even 
when it appears early, there are also severe and tedious secondary affections, 
such as papular or squamous skin affections. If left to itself, the tumour has 
an indeterminate duration ; but, if properly treated, has always been removed 
in M. Dron’s cases. Two months are generally necessary; but a cure may be 
effected earlier. In one case, the organ suppurated. 

Syphilitic tumour of the epididymis cannot be confounded with acute blennor- 
rhagic epididymitis ; but there may be difficulty in diagnosis when chronic 
epididymitis occurs in a syphilitic patient. But, in the latter case, there will 
be a history of gonorrhceal discharge; and this may even be present. The 
patient also will have had symptoms denoting acute inflammation; while the 
development of the syphilitic epididymis is not attended by any such manifesta- 
tions. If left to itself, the gonorrhceal engorgement tends to disappear; the 
syphilitic remains. The former, after invading the entire organ, becomes 
limited to the tail, where it remains for a considerable time; the syphilitic dis- 
ease almost always commences in the head. Finally, blennorrhagic epididymitis 
is commonly single; while the syphilitic disease generally occupies the epi- 
didymis of each side. 

Tuberculous diseases of the testis, concurrent with syphilis, may at the com- 
mencement be confounded with syphilitic epididymitis; the disease appears in 
the head of the organ, is indolent at the commencement, and the tumour is hard 
and nodulated. In the tuberculous disease, however, the nodules grow and 
project, and at the same time become soft and painful. The skin becomes 
adherent to them, ulcerates, and allows the escape of a soft cheesy mass, 
mingled with pus. The vas deferens often becomes moniliform in consequence 
of the deposition of tuberculous matter in its interior; and this deposit alse 
takes place in the vesicule seminales, prostate, etc. 
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M. Dron regards the pregence of syphilitic epididymitis as being always indica- 
tive of a severe syphilitic affection of the system, especially when the local dis- 
ease returns frequently and is very intense. In all the cases, however, which 
have come under his notice, the disease has been subdued by treatment. 

The lesion of the Fp rarely exists alone; and hence the treatment is 
generally guided by the concomitant symptoms. Thus, according as secondary 
or tertiary symptoms have been present, mercury, iodide of potassium, or a 
mixed treatment, has been used. The duration of the treatment requisite for 
the disappearance of the tumour has varied from a fortnight to nine months.— 
Brit. Med. Journ., Sept. 3, 1864, from Archiv. Génér. de Méd. 


28. Tracheotomy in Diphtheria.—Dr. Grorck Bucuanay, of Glasgow, in a 
aper read before the British Medical Association, at its meeting in August 
t, advocated the performance of tracheotomy, under certain circumstances, 
in diphtheria. He stated that he had performed the operation twenty-one times. 
“Seven of the patients recovered, and fourteen died. But it is improper to 
judge of its value from such limited statistics. In the hands of surgeons who 
ave had wneee experience, the mortality seems to be about three out of four 
operations. Even among the French, who resort to it much earlier, the average 
success is one in four. So, then, in view of numerical statistics, the results are 
not very encouraging. But I have all along held that this, of all surgical ope- 
rations, is not to be tested by statistics. It is to be borne in mind, that the 
disease for which it is practised is a most dangerous one, and, at the stage of 
obstructed respiration, is almost certainly fatal. The question, then, is: When 
it has advanced beyond the control of medicine, can the surgeon hold out a hope 
of life? Has the operation saved the lives of any whose case has become hope- 
less? That it has done so is beyond doubt; and that it would be still more 
valuable I have no hesitation in believing, if it were firmly pressed on the pa- 
rents at a suitable stage. 

“The operation for strangulated inguinal hernia is a very successful one, if 
resorted to immediately after a fair trial of the taxis has failed in reducing the 
tumour; but, if delayed for twelve or twenty-four hours, it becomes a vast deal 
more dangerous. Do we, therefore, hesitate to give the patient the benefit of 
our surgical operation, because he will not yield to our representation at the 
first? And would we be justified in collecting our staiistics from those cases 
in which strangulation has existed longer than we desire ? 

“Tn diphtheria, the average success of tracheotomy is not the question; but, 
Can we save lives which would otherwise be lost? When I first performed this 
operation in diphtheria, I was afraid that the general disease would be 2 contra- 
indication to its performance; but experience has shown that it may be per- 
formed with safety and success, whether the primary disease has been croup or 
the other. I would not perform it in a case where the vital powers were com- 
pletely prostrated by the pre-existing malady; in other words, where the patient 
was dying of asthenia. Approaching suffocation, with fair strength, is the pro- 
per indication. 

“Even in the cases which ultimately proved fatal, the relief to the urgent 
dyspnoea was sufficient to warrant the operation ; and to show that, if performed 
at the proper time, there is a fair chance of success. It is a very remarkable 
thing, which I have observed in almost every instance, that as soon as the ope- 
ration is safely concluded, and the tube lodged in the trachea, the child falls 
asleep, apparently worn out by the previous restlessness and want of sleep, which 
has been the most distressing symptom for the twenty-four or ae hours 
preced‘ng; the tranquillity of the respiration affording a rest to the exhausted 
powere of the sufferer. hen the operation fails to afford permanent relief, 

~ death rarely occurs from suffocation, but usually the child dies from exhaustion 
—a much less painful and harassing mode of death than the fearful struggles 
which precede death from suffocation. In this lower view, I think the operation 
is warranted. 

“But the important question is, Could we not save more lives by performing 
the operation earlier in the disease? It seems undoubted that, when symptoms 

of laryngeal complication occur, the hope of recovery is but small. No doubt, 
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isolated cases do occur; but I appeal to the experience of those who have seen 
a great deal of this disease, ta recovery is not a rare thing after we are 
satisfied that the exudation has spread into the air-passages. The great object 
of treatment is to subdue the disease before this has occurred ; and in a great 
majority of cases, under proper management, the symptoms will yield and dis- 
appear; but in others it will advance, notwithstanding the most sedulous atten. 
tion, and prove fatal in a very large number, as the returns of the Registrar. 
General will show. In an advanced stage, it is not very difficult to assert that 
the case will certainly prove fatal; and even then, if the tendency to death is by 
apnoea, more than asthenia, the operation ought to be had recourse to without 


elay. 

% But I believe that, in an earlier stage ihan this, the operation would be much 
more successful. When the medical treatment has been fairly tried, and failed 
to arrest the disease ; when the respiration begins to be laboured and crowing— 
the result of exudation into the larynx—then, I think, is the time to operate. 
In almost all cases, the symptoms become aggravated ; and the strength is worn 
out by the struggle before the relief is given, if not taken at that point. I am 
convinced that further experience will enable medical men to ascertain a stage 
at which the operation will be justifiable, with a fair prospect of success. 

“The operation is one that every practitioner ought to hold himself prepared 
to undertake on an emergency; still it is one difficult of execution, and to be 
gone about with great caution. In children, the trachea lies very deep; and 
the encroachment of the thymus gland from below, and the isthmus of the thy- 
roid from above, leave a very small space in which the incision can with safety 
be made. The continual movements of the trachea, caused by the obstructed 

- respiration, render it difficult to be reached with safety. The steps of the ope- 
ration should be proceeded with, quietly, calmly, slowly, and wit at regu- 
larity. The operator should dissect carefully down to the trachea. er after 
layer of tissue must be carefully divided, and held aside till the rings of the tra- 
chea can be seen clearly at the bottom of the wound. Any bleeding must be 
arrested before the opening is made. When the tracheal rings are fairly exposed, 
a sharp hook is to be placed at the upper part, and a bistoury plunged firmly 
into the tube, and made to cut a slit nearly a quarter of an inch long. After 
the spasm attending the opening has subsided, the tube can usually be easily 
introduced. 

“In the after management of the case, the points I have found most essential 
are, to keep the tube clear; to diffuse some steam through the apartment; and 
to give milk or beef-tea, and perhaps a little wine or some kind of fluid nourish- 
ment. The trachea soon becomes tolerant of the tube, which can be retained 
five or even seven days, if need be.”—British Med. Journ., Sept. 17, 1864. 


29. New Mode of Amputating the Thigh at the Knee.—At the recent annual 
meeting of the Association of Boonies Naturalists and Physicians at Giessen, 
the section on surgery had a lively discussion on the merits of a new mode for 
amputating the thigh at the knee, excogitated by Gritti; in it the thigh-bone is 
sawn off through the condyles, or at the epiphysal line, and the anterior flap is 
allowed to retain the patella, which it is intended to heal upon the sawn surface 
of the femur. Dr. Liicke had done this operation in four cases. The first was 
that of a soldier, who had received a shot into the knee at Missunde; he died 
in the second week, of purulent discharges; the patella was not united to the 
femur. The second case dated from the storming of Diippel. Here the patella 
became firmly united with the saw-cut on the femur, and the patient had an 
excellent stump; the cicatrix was behind, and had not to sustain any pressure 
during walking on the stilt-foot. The third and fourth cases both ended fatally. 
Dr. Liicke communicated another case, from Rotterdam, in which the patella 
had been perfectly united with the section of the femur. Professor Wagner, of 
Kénigsberg, next detailed the result of the dissection of a case of Gritti’s opera- 
tion, which had recovered, but died subsequently of kidney disease. ‘The patella 
was riding upon the anterior edge of the cut surface of the femur, was thickened 
and bent, and united to the femur by connective tissue only. Professor Barde- 
leben, of Greifswalde, preferred amputation in the lower third of the femur to 
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Gritti’s operation. Dr. Heine had collated twelve cases of Gritti’s operation, 
made during the last campaign. 'T'wo only were successful; one was the case of 
Liicke already mentioned ; the other, a case in the Austrian hospital at Altona, 
which had been operated upon immediately after the sea-fight near Heligoland. 
All the others died of pyemia.—British Medical Journal, Oct. 29, 1864. 


30. Strangulation of the Spermatic Cord as a Substitute for Castration.—A 
man, aged 70, was admitted into the Orvieto Hospital, having had for twenty years 
an encephaloid tumour of the right testis. ‘The tumour was large, uniformly 
soft and elastic ; but non-fluctuating and opaque. The patient had iancinating 
pains extending along the cord into the abdominal cavity. Instead of excising 
the tumour M. Reali performed the following operation. Standing to the right 
of the patient, he seized the spermatic cord with the thumb and fingers of his 
left hand, and raised the part so as to make the skin tense. An incision an 
inch and a half long was then made, and the cord was laid bare. The operator 
then opened the sheath, and, by means of a needle introduced a strong thread 
by means of which he rapidly and completely strangled the end. The thread 
was tied tightly, and the ends were left between the edges of the incision. The 
result of the operation was very satisfactory. The ligature was detached on 
the fifteenth day. Two months after the operation, the wound was entirely 
cicatrized, and the volume of the tumour had diminished nearly one-half. The 
tumour continued to decrease; and, ten months after the operation, the testis 
had returned to its normal size. The cure was permanent. A second operation 
of the same kind performed on a man 40 years of age, was less fortunate; the 
patient died of the sequele of the operation. In a third patient, a young man 
aged 23, who had an almust stony enlargement of the testis with a slight serous 
collection, the result was as satisfactory as in the first case. The testi. which 
had been four times as large as the other, was reduced almost to its nv imal size. 
—Brit. Med. Journ., Sept. 3, from Annali Universali de Medicina. 


31. Ovarian Extirpations.—Dr. Cuas. Cray publishes (Glasgow Medical 
Journal, Oct. 1864), a report of his 109th and 110th cases of ovarian extirpa- 
tion and gives the followiug tabular results of all his abdominal operations for 
the last twenty-two years, 2. ¢., from 1842 to 1864. 


Cases from 1842 to 1864. Number. Recoveries. Deaths. 
Cesarian section . 4 1 0 1 
Entire removal of uterus and appendages (being 3 1 2 


fibroids), through the parietes abdominales 

Cutting down upon ovarian tumours (in cases of al- 
most universal adhesions), to reduce their bulk 4 4 0 
from withia, and setting up ulceration where re- 
moval wasimpossible . . . . . Two fill 
ysts tapped and injected with tincture of iodine . 6 4 : 


It will be here seen, that in my practice of twenty-two years, the recoveries 
in operations of ovariotomy alone are about seventy per cent.—a result that I 
cannot but consider flattering. The reader will also observe, that during the 
above period I have extirpated three fibroid uteri With their appendages entire, 
through the abdominal parietes, as in ovariotomy. These I believe to be the 
first operations known of the kind. The first and second operations were in 
1844, and the last in January, 1863, and reported in the London Obstetrical 
Society's Transactions, vol. v. I mention these particularly, because Professor 
Koeberl operated similarly on a fibroid uterus on April 20, 1863, and stated 
his to be the first operation of the kind in the world; whereas my first and 
second operations were nineteen years, and my last some months, prior to his 
operation. The fibroid in my last case weighed eleven pounds. 
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32. Treatment of Stricture of the Urethra by Subcutaneous Division.—In the 
year 1853 Dr. Henry Dick published his first case in the Medical Times and 
Gazette, and in 1855 he sent a memoir to the Académie de Médecine de France, 
in which two other successful cases are related. Since that time, Mr. William 
Adams and Dr. Dick’s colleague at the National Orthopedic Hospital, Mr. Al. 
lingham, have operated after the same method with the best result. Dr. Dick 
divides strictures into two classes, after their physical properties—namely, into 
dilatable and non-dilatable. Stricture may occur at any spot of the urethra, but 
the most frequent is the bulb. They are less frequent at the fossa navicularis 
and the membranous portion. Stricture is the result of inflammation, a new 
tissue being formed at the strictured spot, which is of a fibrous nature. The 
greatest number of strictures take the form of atrophy; but a few are met with 
of the hypertrophic form. In drawing attention to the shape of the stricture, 
Dr. Dick points out that every i ere of the stricture must be divided, because 
if only the narrowest part is divided, symptoms of stricture will return. He 
further alludes to deviation of the urethra in strictures, believing that the back 
opening of the stricture does not correspond with the front opening. He says 
that those pathological changes are the result of post-inflammatory retraction. 
Dr. Dick passes in review the different treatment of stricture. He believes 
dilatation by the graduated metallic bougies is the safest; but there are cases 
where dilatation will not give much relief to the patient, or sometimes social 
exigencies urge the patient to get radically cured. The different methods em- 
ployed he divides into three: 1st, cauterization; 2d, splitting or tearing; 3d, 
cutting strictures. And the cutting he subdivides into three kinds: the inter- 
nal, the external, and the subcutaneous methods. He thinks cauterization the 
most objectionable, having regard to the pathological anatomy of strictures. 
Splitting he only admits in a few exceytional cases—where division by the knife 
cannot be practised with safety, where a number of strictures are closely follow- 
ing each other, or where a large part of the urethra is strictured; but even in 
these there is no certainty if the stricture has been really torn or only forcibly 
dilated. He cites two cases of sudden death occurring after splitting. His 
other objection to splitting is that the pain is so violent that recourse must be 
had to chloroform. Besides, it is a principle in surgery never to tear parts when 
they can be cut with safety. Dr. Dick thinks the internal incision is the most 
logical, having regard to the pathological anatomy of strictures; but its execu- 
tion has great drawbacks: he alludes to the difficulty of making the cut at the 
right spot with the instruments. Incisions with those cutting machines are 
very difficult to execute, as very often the knife acts as dilator instead of a 
cutting instrument when the part is not tensely dilated. He objects to the 
external incision as being almost as hazardous an operation as cutting for stone. 
The suppuration afterwards is also long, consequently pyemia is much to be 
apprehended; besides, the long suppuration is very likely to occasion great 
retraction, some cases of which have come under his own observation. He 
comes now to the subcutaneous division, which he believes fulfils the indications 
of the pathological anatomy. The surgeon can attack directly with the knife 
the contracted spots. He is at liberty to make his subcutaneous cut as long 
and as deep as he thinks most suitable for the occasion. The external puncture 
heals in the first twenty-four hours. The operation has further the advantage 
that chloroform is not required, the pain being very trifling; the hemorrhage, 
too, is insignificant. ‘The subcutaneous method is indicated not only in severe 
strictures where dilatation cannot be practised, but also, in his opinion, in those 
elastic strictures which return after dilatation. He then describes the mode of 
operating. Dilatation must first be practised to a small extent, to enable the 
operator to pass a small-grooved conductor through the stricture. No chloro- 
form is used. The patient’s regimen is not changed. In winter he confines his 
patient to the room for eight days; in summer only for three days. For the 
operation the patient is placed in the position for eboteuiey. The instruments 
used are a grooved conductor, which was shown to the society; an ordinary 
tendon knife, which for strictures in the membranous portion should have rather 
a long neck, and be a tenotome caché; a good-sized catheter in proportion +0 
the orifice of the urethra; a T-shaped bandage, an ordinary bandage, sticking- 
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plaster, and lint. No bandages are required for strictures in the membranous 
portion ; for the latter cases a large metallic bougie is left in the urethra after 
the operation. The patient placed in position, the conducting catheter is intro- 
duced until the two knobs stop before the stricture ; then the surgeon, by skilful 
manipulation, slides out the small grooved conductor (which was concealed in 
the conducting catheter) through the stricture. The conducting instrument 
being then in position, the surgeon delivers it into the hand of his assistant, 
telling him to keep it gently but steadily against the stricture. He then feels 
outside the urethra for the two small knobs, grasps with his left hand the penis 
with the instrument, and places his thumb just before the knobs, having his 
index and middle fingers at the back of the penis; he then takes the tenotome 
in his right hand, and thrusts it between the two knobs, pushing it resolutely 
through the stricture, and divides it in that sawing manner in which usually 
tendons and fibrous tissues are divided. He thinks the cut should always be 
from three-quarters of an inch to an inch long; also that the knife should not be 
withdrawn until the surgeon is quite convinced that the stricture is completely 
divided. The conducting catheter is then withdrawn, and lint and sticking- 
plaster placed on the external wound, and the whole kept in position by a 
T-shaped bandage, a common roller, and a few pins. The patient is then = 
to bed, and his urine drawn off twice or thrice a day, when required, with a 
large catheter. Dr. Dick strongly objects to leaving a catheter in the urethra 
after the operation. He now quotes four cases of his own and two of Mr. 
Allingham’s, all of which were attended with the most successful results. In 
them he relates as a remarkable fact that shivering always took place, but no 
bad results followed. The only case in which shivering did not occur was that 
after incision in the fossa navicularis. Another point of importance on which 
he dwells is, that dilatation with a large metallic bougie should be practised once 
a week for six months after the operation.— Med. Times and Gfaz., July 2, 1864. 


33. The Wire Compress as a Substitute for the Ligature.—Mr. Dix extols 
(Edinburgh Medical Journal, September, 1864) the wire ligature as a substitute 
for the ligature to arteries. His directions for the application of the wire com- 
press are as follows: “'T'dke a piece of surgical wire, six or eight inches long, 
and thread each of its ends upon a straight needle. 

“Seize the bleeding mon of the artery with forceps, and pass one of the 
aforesaid needles close on each side of the artery, about a line above the points 
of the forceps, directly down through the substance of the flap, so that they 
emerge at the cuticular surface, about half an inch distant from each other. 
Draw them both through together, till the curve of the wire compresses the 
vessel on the face of the flap. Now, get rid of the needles by clipping through 
the wire close above their eyes, also detach the artery forceps. Place a piece 
of cork cut for the occasion upon the skin between the points of exit of the 
wire, and over this twist the wire tighter and tighter till the bleeding is arrested. 
Lastly, cut off the superfluous wire. All which is done much quicker than 
described. Repeat this process upon as many vessels as require it. 

“Two arteries lying near together may be embraced by one wire; and, as I 
have said, the veins may be included or excluded at will. 

“The wire should be either silver, or, what is much cheaper and equally man- 
ageable, the finest and softest passive iron. The generality of the iron wire used 
for sutures is too hard and stiff That which I have employed was supplied by 
Mr. W. B. Hilliard, surgical instrument maker, Glasgow, who also furnished the 
needles, which are about three inches in length, straight, and three-edged, with 
an eye adapted for carrying wire. 

“Special care is necessary in threading the wire, that it be kept perfectly free 
from all kinking or twisting. The forceps are used, not to draw out the artery, 
as when a ligature has to be applied—this, indeed, is to be particularly avoided 
—but merely as a guide to mark the exact position and course of the vessel. 
The cork is necessary to protect the skin from the pressure of the wire. The 
stump will now be dressed according to the fashion of the operation. 

“Of course, objections will be raised to this scheme. The only one to which 
I need reply by anticipation, is that which naturally occurs to any one looking 
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at the thing for the first time. How is that wire to be withdrawn? This, at 
first sight, appears an insuperable difficulty. Let any one who entertains that 
idea try the experiment on the dead subject, and he will —— be surprised, 
as I was, to find how easily and certainly it is effected. To which he may add, 
my experimentum crucis, that it is equally easy and certain in the living body, 
Here, I ought to mention, that it was from Mr. Hilliard I first learned that the 
abrupt bending of the wire is not an impediment to its removal. He also sug- 
gested to me the use of two needles in the way just described, by which the wire 
is applied much more expeditiously and exactly than by using a single needle. 
‘The only conceivable obstacle to its withdrawal would be a kink or hitch in the 
wire, which might cause much inconvenience. Hence the stress I have laid on 
the necessity of carefully avoiding this mischance in threading and fixing the 
wire. Its removal, no doubt, requires to be cautiously conducted. Thus, clip 
the wire close to the edge of the piece of cork, and straighten out the curve it 
has necessarily formed at its exit from the skin. Remove the cork, and apply 
instead the tip of one finger, with which press firmly upon the flap, making trac- 
tion, gently and gradually, upon the other end of the wire. In this way it comes 
out with great facility; but if this were roughly and harshly done, it might break 
up the adhesion which we suppose has taken place between the surfaces of the 
flaps, and it is quite possible that a kink in the wire might lacerate the artery 
in passing over it. 

“ But it is certain that none of these evils need happen with ordinary care and 
tact. 

“As to the period of withdrawal, further observations are desirable; but it 
has been shown, in numerous cases of acupressure, that for small vessels a few 
hours of compression is sufficient ; and for the largest arteries a much less time 
than might, a priord, have been supposed. However, as a general rule, it is not 
desirable to disturb a wound in any way for from twenty-four to forty-eight hours, 
at the end of which time all wires commanding the secondary branches may be 
safely removed, and probably also from the large arteries; but, as a matter of 
prudence, one would at present prefer to keep a cyeck upon such an one as the 
femoral for three or four days at least. Better it should remain needlessly long 
than be prematurely removed, for, as has been said Tepeatedly before, the pre- 
sence of the wire is almost innocuous.” 

Mr. D. gives the following tabular résumé of the points of contrast between 


the ligature and the wire compress. 
The main distinctions are these :— 


The ligature consists of organic material. 
It absorbs fluids of the wound—is itself lia- 
ble to decomposition, and is very obnoxious 
to the living structures. 

The ligature is fixed to, and fastened upon, 
the artery itself. It lacerates its structure, 
and puckers up and corrugates the tube. 


The wire being a metallic substance is 
non-absorbent—non-irritant, and almost in- 
nocuous to the tissues. 


The wire is not attached to the vessel, nor 
indeed to anything else ; it does not tear the 
coats of the artery, but closes it in a smooth 
and even manner, by gently pressing toge- 
ther its internal surfaces. 


Which of these, it may be asked, is the more favourable condition for healthy 


adhesive repair, guoad the artery? 


The ligature excites, promotes, and pro- 
longs suppuration. 


The ligature necessarily causes ulceration 
of the artery, and death of the part on which 
it is tied. 

The ligature remains for an indefinite 
time, and on the other hand, from a brittle 
or sloughing artery, it may be cast off too 
soon. 

The ligatures project between the edges 
of the integument, presenting a mechanical 
impediment to their union. 


The wire has no tendency of this kind, 
hence will there be less danger of pyemia, 
and a greater chance of adhesion of the 
wound. 

The wire has no such effect; hence, se- 
condary hemorrhage will be less likely to 
occur. 

The wire is removable at will, and at the 
same time it cannot be spontaneously dis- 
lodged. Another safeguard against bleed- 


ing. 

The wire does not interfere with the edges 
of the wound, nor with the adjustment of 
flaps ; hence, union by adhesion will be more 
probable. 
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In the application of the ligature, the 
vital connections of the artery are damaged, 
and its vasa vasorwm broken up. 

The removal of the ligature is uncertain ; 
ineffectual attempts are common, very pain- 
ful, and injurious to reparative action ; and 
the knot especially, in its withdrawal, tears 
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The wire is applied without any disturbance 
of the artery itself, which, therefore, is pro- 
bably earlier and more securely closed. 

The wire is withdrawn at once, and cer- 
tainly without any futile, painful, premature 
tractions, or disturbance of parts, or any in- 
terruption to the healing process. 


through granulations and breaks up adhe- 
sion. 

34. M. Chassazgnac’s Drainage Tubes.—The greatest and simplest and most 
generally useful of M. Chassaignac’s special modes of treatment is the drazning 
tube, and we doubt whether the professional mind on this side of the Channel is 

et sufficiently alive to its merits. Most of our readers have heard of it—a little 
ndia-rubber tube perforated with holes, and introduced into suppurating cavi- 
ties, in order to provide for the gradual, constant, and immediate discharge of 
all secretion without admission of air. Any one who follows M. Chassaignac 
for a few mornings, and hears him order wn peu de drainage will see the class 
of cases to which the method is as ge and if he shares our good fortune, 
he will see some of the results, and hear a clear exposition of the very simple 
principles on which it is based. As the visitor follows from bed to bed amongst 
the chronic surgical cases attended with suppuration, he will see here a thigh, 
there the back or the breast, or possibly a tarsus swelled into that too familiar 
lump indicative of scrofulous caries, and in each case one, two, or perhaps half 
a dozen of the tiny black tubes passing right through the diseased part; in fact 
(in the case of a diseased tarsus, for example), wherever there is, or threatens 
to be, a sinuous opening, there M. Chassaignac orders un peu de drainage. As 
he passes round in his visit, the tubes are examined to see if they flow freely, 
and the edges of the aperture are just touched with a solution of lunar caustic, 
to supply which, the clinical clerk follows with a bottle of the solution, and a 
handful of wooden skewers armed with a little piece of cotton wool, which are 
rapidly used and thrown aside. This protects the orifices from ulcerative action, 
and from possible contamination from without. The principle of the drainage 
system is clear enough. A bone is carious; particles of the tissue in a state of 
decay are cast off, and mingled with the exudations of the surrounding parts, 
they form a petty swelling. This cannot be absorbed in most cases; and it acts 
as a source of irritation to the neighbouring tissues, and tends to spread the 
morbid action of which it is the result. In ordinary practice, when it has accu- 
mulated in quantity to form an abscess, it is discharged by incision, if need be. 
But fresh collections form, and discharge themselves in other tracks, till the 
whole member is riddled with unhealthy sinuses. Here drainage does well what 
the best efforts of nature point to, but accomplish ill. It provides at once an 
exit for discharged and necrosed particles, through a track which the surgeon 
chooses, and which does not-add to the severity of the original disease, for the 
hole made by the fine trocar, which introduces the tube, is a very slight injury. 
But this slight wound accomplishes all that can be done by a free incision. 
Again, instead of waiting till extensive disease has resulted in large abscesses 
or in a heroic operation of excision, or of gouging, these little tubes do the work 
of the gouge piecemeal and incessantly. We do not say that English surgeons 
are unacquainted with the tubes, but they do not know enough of their pre- 
ventive functions. Surgical books contain cuts of gouges, and of osteotrites for 
cutting or grinding away carious bone, when the case has become a matter of 
life or limb ; but they do not tell us to bore a tarsus with the little tube, which 
shall stop the mischief at its outset. As to the results, we saw at the clinical 
lecture patients presented cured, who had suffered from lumbar abscess following 
vertebral caries, and from various other scrofulous diseases of bone. The expo- 
sition of the method and of the result was admirably given, showing immense. 
shrewdness and ingenuity, together with that thoroughly practical seeking for 
results, which we are apt, in these islands, to think peculiarly our own.— Medical 
Times and Gazette, 1864. 
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35. Cardio-Thyroidean Exophthalmia.—M. von Graere has lately called 
attention to a symptom hitherto unnoticed in the above-named affection. This 
symptom presents itself from the first, and is characteristic and pathognomonic. 
It is the suspension of the sympathetic connection normally existing between 
the vertical rotation of the visual plain, and the movement of elevation and de- 
pression of the superior eyelid. In the normal state, the eyelid is seen to follow 
this movement, and to be elevated or depressed in proportion to the extent of 
the rotation of the eye. But in the case of this disease, the eyelid remains mo- 
tionless, especially in the rotation of the eye downwards. This symptom is not 
observed in ordinary exophthalmia, as when the eye is protruded by an intra- 
orbital tumour. But it is constantly present in cardio-thyroidean exophthalmia. 
It is evident that this immobility of the muscle of the eyelid depends upon some 
interference with its nervous influence. Probably, this function of the muscle 
depends upon the filaments of the sympathetic supplied to some of its fibres, as 
pointed out by Miiller; the portion of the muscles to which those filaments are 
supplied being employed in co-ordinating the movements of the eye with those 
of the eyelid. This symptom is important, because it presents itself at a very 
early period of the disease. Hence, the initial semeiology of cardio-thyroidean 
exophthalmia affords us two symptoms: oculo-palpebral ataxia and acceleration 
of the heart’s action, independent of any organic disease. The condition of the 
thyroid gland, of the heart, of these muscular fibres of the eyelid supplied by 
the ge aetna tend to show that the sympathetic nerve is the chain by 
which they are linked together. This theory is strengthened by a recent dis- 
covery of von Bezold, that the heart’s movements are accelerated through this 
ganglionic nervous chain. M. Remak has practically made use of this fact by 
subjecting the cervical portion of the sympathetic to galvanism in a case of 
spasmodic action of the heart. M. Remak, also, relates the case of a patient 
affected with facial paralysis of ganglionic origin; the paralysis being charac- 
terized by total muscular anesthesia, as well as by muscular atrophy. The 
paralysis was attended by swelling of the superior cervical ganglion of the sym- 
pathetic, as well as by swelling and induration of the corresponding submaxillary 
gland. The patient was completely cured by the application of the uninterrupted 
electrical current. 

These facts tend to show that exophthalmia is a nervous affection seated in 
the cervical — of the sympathetic. The therapeutical remedy which is 
recommended as worthy of trial in such case is founded on physiological con- 
siderations. It is the application of the electrical current to the cervical sym- 
pathetic; the early and true condition of the disease being determined by the 
symptom pointed out by Graefe, and here detailed.—Britzsh Medical Journal, 
September 17, 1864. 


36. Case of Extreme Squint cured, without Operation, by the Use of Prisms ; 
with Clinical Remarks.—The following case, related by Mr. Ernest Hart 
(Lancet, 1864), is interesting, as showing that certain cases of strabismus 
may be radically cured by the adaptation of optical means, without any opera- 
tion. Mr. Hart observed in reference to it, that a careful study of the origin 
and nature of various forms of squint shows that the treatment must, to do jus- 
tice to the patient, be almost as much optical as purely surgical ; and there is a 
large proportion of cases in which merely optical means succeed perfectly, either 
in averting the formation of a permaneht squint, in curing it when the proper 
glass is applied early, or in preventing relapse after operation. 

J.C.,aged twenty-seven, a sailor, of good general health, and had always pos- 
sessed excellent sight. In May, 1863, he had a severe attack of rheumatic fever; 
various joints were attacked in succession, and he lay for nearly two months 
helpless in bed. Towards the end of the attack the eyes became affected: the 
light became painful to them ; the eyeballs he describes as having become blood 
red, and acutely painful, the pain being severe over the brow, and darting through 


3 e 

4 

= 

2 

= 


1865.] Ophthalmology. 259 


the head from the frontal region. The face was blistered by the abundant and 
acrid lachrymation. Thus there seems to have been an acute rheumatic oph- 
thalmitis. He recovered well, and is not aware that there were any immediate 
traces left of the disease. He went a voyage to the Cape, and came home in 
satisfactory health; but in the subsequent voyage, in December, 1863, he be- 
came aware of a certain dimness and confusion in looking at objects, a difficulty 
in measuring distances, and in defining the outlines of things and persons before 
him. This came on, he thinks, quite suddenly; and in the course of the day he 
found that he had a decided a squint of the right eye, and that he had 
lost control over the movements of that eye. He consulted Mr. Hart in the 
middle of January last. 

Mr. Hart found then a convergent squint, monolateral, of the right eye, per- 
manent, and due to paralysis of the external rectus. The visual powers of the 
two eyes, tested separately, were very nearly equal. There was no dilatation 
or semi-dilatation of the right pupil; no drooping of the lid. The latitude of 
accommodation was equal to that of the left eye. The patient suffered greatly 
by the constant confusion arising from the double set of images which the 
incongruous eyes received. He was frequently unable to distinguish between 
the true image and its ghost, and, besides the giddiness and confusion thus 
occasioned, felt himself in danger in walking the streets. 

Mr. Hart called the attention of the class especially to the case as one in 
which, from the positive and negative data above mentioned, the cause of the 
squint might be accurately determined. He referred it to insufficiency (paresis) 
of the right external rectus. The normal action of the other muscles of the eye 
and eyelid and of the iris, excluded cerebral causes ; while the absence of far- 
sightedness or short-sightedness in any marked degree, and the healthy appear- 
ance of the internal fundus of the eye revealed by the ophthalmoscope, excluded 
dioptric or retinal disorder from the etiology of the case. The cause being thus 
determined, it remained to decide on the remedy. Mr. Hart pointed out that 
in this case the cause of the double images which occasioned so much distress 
was that incongruous portions of the two retin were, by virtue of the displace- 
ment of the axis of the strabismic eye, impressed with the respective images of 
each object seen. This might be remedied, then, by the use of a prismatically 
ground spectacle-glass, with the base turned in the direction opposite to that of 
the squint; for such a glass has the power of causing a deviation of rays of light 
incident on its base, which may thus be used to deflect the rays proceeding from 
objects looked at, so that they may, in the case of the squinting eye, be made to 
fall upon a part of the retina congruous to that which receives them in the nor- 
mal eye, and thus binocular vision be restored. In fact, a prism may be used 
thus to fuse and destroy double images, just as, conversely, with healthy eyes, it 
is sometimes used in sport to produce them. Taking a series of prismatic glasses 
ground to scale, Mr. Hart then essayed them with this patient before the class. 
A glass ground to an angle of twelve degrees placed before the deviating eye so 
altered the direction of the images which it received as to fase the double images 
into one. This, however, would only have removed the visual inconvenience 
without curing the squint. By now selecting a glass of ten degrees the images 
could be nearly fused, but not quite; and then the horror of double images, 
which is instinctive, caused an involuntary effort of the semi-paralytic and en- 
feebled rectus externus, which just succeeded in drawing the eye so far further 
outward as to compensate for the diminished angle of the prism, and fuse the 
double image. This, then, was the glass selected for the patient to wear; for 
by the aid of this glass the enfeebled muscle was, as it were, gymnastically exer- 
cised and strengthened. The fusion of images was not effected without an effort 
somewhat painful, and which could not long be sustained. Mr. Hart therefore 
directed the patient to employ the glass at intervals only during the dey, oe 
dually lengthening the period of exercise. In the course of seven days he had 
made considerable progress, could wear the glasses much longer at a time, and 
fuse the images more thoroughly and with less effort. He was then very anxious 
to ys his ship. Mr. Hart therefore furnished him with glasses of eight, six, 
and four degrees respectively, so that as the muscle became stronger a corre- 


spondingly greater effort might be required of it; the glasses fulfilling a true 
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gymnastic as well as optical function, and acting just as dumb-bells of graduated 
weight, with appropriate exercise, may be made-to act, in dealing with enfeebled 
muscles in other parts of the body. The patient was desired to communicate 
the result, or to show himself on his return. Recently the man presented him- 
self quite cured. This cure was effected in the course of eight weeks. And in 
June he wrote to say that his eyes'are now as good as ever, that the movements 
of the two are synchronous, and vision normal. 

In another patient, now under treatment, in whom the squint was also mono- 
lateral and permanent, and on whom this method of treatment will be employed, 
the paresis of the abducens has followed on extreme debility after menorrhagia 
and lactation. Mr. Hart observed that it was essential to the good repute of 
this method of treatment that it should be employed with discrimination, and as 
the result of a careful diagnosis. It would be useless to attempt to cure by this 
means an alternating concomitant squint with hypermetropia, or a strabismus 
from active organic cerebral disease. But in every case of squint, the divergence 
of the eye must be regarded as a symptom, to be treated differently according 
to the nature of the various causes from which it arises. Sometimes a squint 
was the first indication of insidious meningitis in a child, of which he cited a 
remarkable case that he had lately seen in conjunction with Mr. Paul Jackson: 
then the ophthalmoscopic indications are of the highest value for the purposes 
of general treatment, and the squint must be disregarded. Very frequently a 
slight squint or confused image, due to insufficiency of the synergic action of the 
ocular muscles, was the first symptom of an impending acute or chronic cerebral 
disorder, and the ophthalmic surgeon had to yield place to the physician. In 
either of such cases to operate would be useless cruelty. Another set of cases 
were those of which the above-quoted is a fair type. Then came the large class, 
so admirably investigated by Donders and Von Graefe, in which squint is due to 
hypermetropia of the eye leading to excessive contraction of the internal rectus: 
in such cases, the degree of squint being measured, the division of the tendon, 
carefully adjusted, was followed by the best results. But to make strabotomy 

ield the almost uniformly successful results which might now be obtained from 
it, it was necessary to exclude all the cases which might be cured by other 
means, and also those which were incurable by any means. The application of 
a prismatic spectacle glass in the class of cases above defined was most success- 
ful, if carefully carried out and used for fit cases. 


37. Atropized Gelatine—In our No. for July last, p. 250, we extracted from 
the Lancet of April last a notice of this article, which has led some of our 
readers to suppose that the credit of devising this very convenient preparation 
belonged to Mr. Ernest Hart, while in fact it seems justly due to Mr. J. F. Srreat- 
FEILD, the inventor of the atropine paper, who first published an account of it 
in the British and Foreign Medico-Chirurgical Review for January 1, 1864. 
After pointing out, in the journal just mentioned, some of the inconveniences 
which had attended the use of the atropine paper and his experiments to obtain 
a better article, he says: “Iam now employing gelatine rolled out in sheets of 
the thickness of thin writing paper, and imbued with a definite proportion of 
sulphate of atropine or any other salt required. ‘his retains the advantages of, 
jo only requires the same mode of application as atropine paper, but 2¢ need not 
be removed Ps the eye. Itis soon dissolved in the tears, and acts in every 
way well. The dose employed thus, it appears, is more quickly applied to the 
eye than when a similar dose has to be dissolved out of the meshes of tissue 
paper; and to this it is that I attribute the pain felt by some of my patients 
when I have used a large square of ‘gelatine atropine paper.’ They have not 
complained of pain when I have used a smaller bit (or dose), less than a whole 
square. I am thinking of having a check of small squares printed in green on 
the gelatine, to define the doses, and to make the transparent gelatine more 
readily visible when about to be used, for it need not be looked for afterwards. 
It is made by Mr. Squire, chemist to her majesty, 277 Oxford Street, London.” 
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38. On some of the Signs of Early Pregnany.—Dr. C. H. F. Rovrn, in a 
communication read before the British Medical Association at its meeting last 
summer, referred to the signs of the first period of pregnancy from the date of 
conception to the fourth month. The symptoms then observed as diagnostic 
were, cessation of the menses, the purple colour of vagina, and velvety feel of 
the os uteri, the presence of kiestine in urine, enlargement of the abdomen and 
breasts, and peculiar characters of areola. Only two of these, kiestine and an 
occasional modification of the follicles of areola, which he described, were at all 
certain. Auscultation was not supposed, except at the end of the first period, 
toassist. Naegele stated the placental souffle was heard certainly only at fourth 
month, Rigby at fifteenth and sixteenth week. Kennedy had, however, heard 
it as early as the twelfth, eleventh, and once at the tenth week, but his experi- 
ence had not been confirmed by others. 

The author thought by means of the Vaginoscope, which he described, and 
which was in the main a single or double stethoscope with a vaginal speculum 
attached, that he had succeeded in diagnosing pregnancy by auscultation at a 
much earlier period. 

The earliest sound heard was a general muffled murmur, once interrupted 
during the pulse beat. It was difficult to describe it. It was an intensely vesicular 
murmur, an attempt as if it were to produce the ordinary placenta souffle. This 
was heard from the sixth to the ninth week generally. Its pitch was higher 
when the placenta was attached near the os. The ordinary placental souffle 
was heard generally at the ninth week, but he had heard it distinctly at the 
seventh and eighth week, and once at the sixth. In non-pregnant women the 
vaginal pulse or a single cardiac sound was heard; also the sounds of the intes- 
tines, which, owing to the solidity of the uterus, were transmitted, and distinctly 
heard. These he had never detected in the case of pregnant women where 
tumours (fibroid) existed in utero. These were heard, and besides the murmur 
was tubular, not vesicular, and often attended with a thrill. 

The author instanced nine cases in proof: one of thirteen weeks and one day; 
one of thirteen weeks ; one of thirteen, perhaps eleven weeks; one of eleven weeks 
and two days; one of twelve weeks and one day; one of ten weeks; one of nine 
weeks and two days; one of seven weeks, and one of six weeks and two days; 
in all of which early periods pregnancy had been made out by the vaginoscope. 
—Med. Times and Gaz., Aug. 20, 1864. 


39. Management of the Third Stage of Labowr.—Dr. Henry Eastiake read 

: Panay on this subject before the Obstetrical Society of London (November 
, 1864). 

This paper consisted of a historical, analytical and critical dissertation on 
the subject. Having —- described the opinions which existed amongst the 
accoucheurs of times gone by, the author proceeded to give an account of the 
modern views and principles which govern the placental stage of labour. Dr. 
Eastlake laid great stress upon the hand being placed firmly on the fundus 
uteri at the moment the child is being expelled, the uterns being thus followed 
down, and the contraction maintained by gentle pressure. 

He stated that external manipulation judiciously applied, was, in the majority 
of instances, quite sufficient per se to effect the expulsion of the afterbirth, 
without any traction whatever on the funis. He believed that the great secret 
was to exert the pressure during a contraction; in short, to act in unison with 
nature as we did in the application of forceps, where we a our chief 
force at the moment of a pain. Dr. Eastlake said he had no doubt that many 
would imagine that after all this was no modern idea; but he demonstrated 
that this teaching was not definitely described and insisted on in our manuals of 
obstetrics. Dr. Credé, the professor of midwifery at Leipsic, appeared to be 
the only one who had advocated this doctrine, and brought it prominently before 
the profession. The author next considered the subject of retained seciate) 
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and alluded to the various causes which arrest nature’s process of extrudin 
the afterbirth. The three steps in the natural expulsion—namely, (1), the de. 
tachment from the wall of the uterus, (2), its extrusion from the uterine cavity, 
and (3), its expulsion from the vagina—were duly recognized and dwelt upon. 
Regarding the subject of morbid adhesion of the placenta, Dr. Eastlake threw 
out a suggestion as to the possibility of being able to diagnose this condition 
by means of auscultation. He reasoned by analogy in stating that for a long 
time he had been fully persuaded that by means of auscultation we often pos- 
sessed not only a negative but a positive sign of foetal death. He described a 
peculiar modification of the uterine sougfle which to his ear was very character. 
istic when foetal life had been extinct for any time. The alteration in tone sug- 
gested the idea of a muffled sawing noise, very different to the gentle blowing 
murmur heard in normal cases, where a living child existed in utero. How soon 
the modification took place the author was unable to state, from want of a suf. 
ficient field for observation. He considered that no ergot of rye should be given 
in cases of retained placenta, unless we were quite sure that no abnormal ad- 
hesion or irregular contractions existed. In cases of spasm of the os uteri, 
where the placenta became encysted, the administration of chloroform was 
recommended. Another point of interest alluded to by Dr. Eastlake, bearin 
upon the subject of his paper, was the occasional existence of a supplemental 
afterbirth, which was spoken of by Dr. Barnes, Dr. M’Clintock, and other 
authors under the name of placenta succenturiata, or placenta spuria. He 
(Dr. Eastlake) had seen a specimen of such an afterbirth in the Museum of the 
Lying-in Hospital in Dublin, obtained from an ovum of five months. When 
such a mass remained in the uterus after the true placenta had been expelled, 
it often gave rise to secondary hemorrhage, and an impression arose that due 
caution had not been exercised in the extraction of the afterbirth. He agreed 
with Dr. M’Clintock that, remembering the possibility of such an occurrence, 
we should be slow to utter any opinion which would damage the character of a 
professional brother. In conclusion, the author alluded to the several conditions 
which generally authorize us to have recourse to a speedy removal of the pla- 
centa, such as post-partum hemorrhage, convulsions, rupture of the uterus, and 
possibly under certain circumstances, where the uterus was inverted, with the 
afterbirth still adherent). 

Dr. Gratty Hewirr corroborated Dr. Eastlake’s statement as to the effect of 
the pressure over the fundus uteri, unaided by traction on the cord, in expelling 
the placenta, having very recently witnessed it in the case to which he was called 
by Dr. Eastlake. He had himself been in the habit of depending chiefly on 
pressure on the uterus for expulsion of the placenta, although he also held the 
cord just tightly enough to ascertain where the placenta was and how it was 
moving. He believed Dr. Eastlake’s paper would have good effect in more 
widely inculcating a practice which he believed to be good. With reference 
to the effect of direct pressure on the uterus in procuring expulsion of the pla- 
centa, he had arent an interesting fact: in one case where pressure had been 
used for nearly an hour unavailingly, the uterus suddenly and forcibly expelled 
the placenta when the organ was grasped, one hand at each side, just at the 
junction of the Fallopian tubes with the body of the uterus. It appeared in 
this case, at all events, that this part of the uterus was more susceptible than 
others. Possibly this fact might have an application in other cases.—Lancet, 
Nov. 26, 1864. 


40. On the Use of the Hysterotome in the Cure of Uterine Disease.—Dr. C. H. 
F. Rovuru, in a paper read before the British Medical Association, after refer- 
ring to Dr. Simpson’s instrument, first promulgated in 1847, and his own 
double hysterotome in 1849, Dr. Routh stated their use appeared to be then 
limited to cases of mechanical dysmenorrhea. Upon the existence and fre- 
quency of such cases authors differed. The latest writer, Dr. West, believed 
them very rare, and only mentioned one case, while he disapproved of hystero- 
tomy altogether, and had known pelvic abscesses follow theiremployment. Dr. 
Routh, after showing that pelvic abscess will often result from the mere uterine 
manipulation, stated his belief that mechanical dysmenorrhoea in London was 
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not very uncommon. A thickening of the uterine mucous membrane following 
endometritis, a constriction, short of occlusion of the internal or external os, 
chronic cases of endometritis, anteversion and retroversion, fibroid growths of 
uterus, and congestion of the uterine organ itself, were all conditions in which 
the hysterotome could often be most advantageously employed. In this way, by 
hemorrhage, the congestion present was effectively relieved. Dr. Routh referred 
to cases of complete occlusion and the method to adopt before the hysterotome 
could be used. He pointed out the danger of using it in cases where the uterus 
contained uterine menses, or a large quantity of retained fluid, showing that 
then, by the movements of uterus during respiration, air was admitted within 
the uterus. For the same reason puncturing ovarian cysts per vaginam was 
bad because air was admitted within them, and the contents became putrid, and 
death from pyemia was the common result. The uterus should first be voided 

r rectum. 

Dr. Routh then proceeded to exhibit a variety of hysterotomes. The mistake 
in all the older instruments was, that the incision made above and about the 
internal os was as great as that made below. Death had more than once 
resulted from their use. Dr. Savage had beautifully shown in his plates that 
this was due to the circular arteries of the uterus, which, coming in at the parts 
near the internal os, were cut through. Dr. Greenhalgh had, therefore, invented 
a double hysterotome, by which the incision made was triangular—. e., small 
above at the internal os, large below at the external. This was most important, 
as in this way all risk of undue hemorrhage was avoided. This was a perfect. 
straight hysterotome, made by Weiss, well guarded and narrow. Its only objec- 
tion was its price. Dr. Savage had invented three hysterotomes—l. A straight 
double-action hysterotome, something like Smellie’s scissors, and which, by means 
of the adjustment of a spring inferiorly, might cut much or little at will. 2. An 
hysterotome, first manufactured in France by Matthieu, having the same double 
triangular action as Dr. Greenhalgh’s, with metal plates covering the same: by 
altering the position of the pins on which it worked, it could be made to cut 
much or little. 3. A straight hysterotome, with action same as the last, made 
by Weiss, as it was found that the length of incision of last varied with position 
- pins. These instruments were all cheaper. The first and last were made by 

eiss, 

The last instrument he referred to was his own, manufactured by Coxeter. 
Having found that in cases of anteversion and retroversion, it was sometimes 
very difficult to put in a straight instrument, he had devised one with 2 curve, 
like Simpson’s sound. This curve was the arc of a circle, and extended to three 
times the length of the uterine 9 of the instrument; so that the blades, 
moving on the same plane, could cut very easily. The internal mechanism was 
in the main the same as that adopted in Dr. Savage’s French instrument. It 
= the cheapest of the English instruments.—Med. Times and Graz., Aug. 20, 

4, : 


HYGIENE. 


41. Effects of Tropical Climates on the European Constitution.—Mr. Wm. 
Martin, late surgeon Bengal Army, in an interesting paper on this subject 
(The Medical Mirror, Oct. 1864) states: “It is a well established fact, that of 
those Europeans who make India their residence, a considerable ye ae 
droop and die, or are forced to seek their native air, and with regard to those 
who become acclimatized, their progeny has, as far as I am aware, in no instance 
survived to the third generation, z.e., no three successive generations of pure 
European race have been known to survive. The same, no doubt, woul be 
the case with regard to the natives of tropical climates, who might come to 
reside in Europe. 

“ One of the first changes,” he remarks, “‘ caused by the removal of a European 
to a tropical climate, is that of the function of the skin ; the perspiration being 
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in most cases greatly increased, sometimes to an inordinate degree. If it be 
only moderately increased, as is the case with Europeans arriving in India 
during the winter, when the average temperature may equal that of one of our 
cool summers, and with those who have become acclimatized, on the approach 
of each hot season, it affords the greatest relief to the system. An increased 
amount of perspiration, compared with what obtains in cold regions, for resi- 
dents in warm climates, must be considered the normal condition. The secretion 
of the liver is also, in a large majority of cases, increased in the early period of 
residence, and this is to be considered always as a morbid process to be care. 
fully watched, and, if possible, guarded against ; and where it occurs, it must 
be reduced within due bounds, or it will become a fruitful source of disease, at 
first functional, eventually, in all probability, organic. It is with respect to 
this function of the liver that so much caution is required by visitors to warm 
climates, for on its perversion depends in great measure the amount of derange- 
ment of health which occurs among them. On the other hand, the action of 
the lungs becomes lessened, chiefly if not entirely, in consequence of the in. 
creased action of the skin. The great effect this must have, we perceive, when 
we reflect, that although from the rarefaction of the atmosphere in a hot climate, 
the lungs must become expanded to a certain extent, yet that this rarefaction 
is occasioned solely by the increased temperature, and not by diminished atmos- 
pheric pressure, as we find to be the case in elevated‘ regions. Consequently 
the amount of oxygen to be taken in is rather diminished than otherwise, and 
all the parts concerned in the process of respiration are not called into more 
vigorous action as they would be in a hilly country, but the reverse; the result 
of this and of the increased amount of perspiration, is that the work of the lungs 
is lessened, and this to a considerable extent; so much so, that a most material 
relief is afforded to the entire system, and if the new arrival be very cautious 
as to his habits, and particularly the diet, and only so much food of the proper 
kind be taken as will be digested and assimilated with ease, and the excretions 
through the lungs, skin, liver and other organs, only task the power of those 
organs moderately, he may perhaps have nearly as good a chance of preserving 
health as if he continued to reside in Europe. Should he be naturally inclined 
to pulmonary disease, the amount of relief to the system afforded in India by 
the diminished pulmonary action is so great, that he often will enjoy better 
general health than he did in his native clime, and even will have his life pre- 
served by his change of residence. 

The influence of the increased heat of tropical countries upon the skin. in 
augmenting the amount of perspiration, is so well known, that it does not 
require expatiating upon: but we may remark that this increase may exist, 
and often through bad management to a prejudicial extent. It is possible to 
exceed in the amount of fluid drank ; the perspiration, after being inordinately 
increased, may be suddenly checked; and this counteraction may be in its ulti- 
mate effects as dangerous as another condition of the skin, which leads to con- 
sequences more directly fatal, in which the perspiration, at a time of excessively 
sultry heat, becomes suppressed, as is seen to be the case previously to attacks 
of sunstroke, or insolation; more properly called heat asphyxia. In persons 
of intemperate habits, an inordinate perspiration is often produced by the very 
indulgence in intoxicating substances. ‘he system is then left in such a con- 
dition that it cannot resist malarious or other noxious agencies ; some evil influ- 
ence will enter the body through the open pores of the cutaneous surface ; and 
the effects of this will be much aggravated by the cooling of the skin, which 
takes place subsequently, and the rapid contraction of its surface, which renders 
it incapable of performing its function effectively. In this way seem to arise 
a large proportion of the deadly diseases so rife in tropical climates; those 
especially which arise from malaria, also non-malarious dysentery, continued 
and remittent fevers, cholera, &c. 

The liver is, next to the skin, the organ most altered in its action by trans- 
ference of residence from a cold to a hot climate. Its action is almost always 
increased to a certain extent, but if great care be taken by paying due attention 
to regimen, &c., this will pass off, in most cases, in a short time, if the new arri- 
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val commences his residence in the hot season, and the skin, with the action of 
which that of the liver is vicarious, acts freely for a continuance. If he begins 
his residence in the cold season, he may escape any over-action of the liver 
altogether; or if it occurs, it will be less in degree, and will be more tractable 
than in the other case. This increased action is of the nature of functional de- 
rangement, and is no doubt attributable to hyperemia of the organ. This causes 
at first increased secretion simply, with sympathetic functional derangement 
of the stomach, and probably of the skin, lungs, &c. If this be speedily checked, 
and everything is favourable as regards season, and non-majarious condition of 
the atmosphere, &c., things will return to their original state; otherwise, struc- 
tural degeneration may occur; but more often than that, there remains a func- 
tional derangement of the liver, involving changes of other functions; particu- 
larly those with which the liver sympathizes; alteration of the constitution of 
the blood, &c. The derangement is often of such a serious nature, that a proper 
acclimatization in India is rendered impossible, and change of climate of some 
kind becomes necessary. In milder cases, the over-action of the liver is suc- 
ceeded by a corresponding torpor; and this again, while the constitution retains 
its vigour, by a fit of over-excitement; these opposite conditions alternating 
for some time. Consequently, there is always an irregular and vitiated state 
of the biliary secretion, with its necessary concomitants, impairment of the 
nutritive and nervous functions of the body generally. This state of hyperemia 
of the liver, although produced in the first instance by increased temperature, 
is kept up very often by local influences, such as produce malaria. In fact, 
it exists to a greater extent in comparatively cool weather, as in the rainy and 
cold seasons in India, than in the Costost. In few cases, however, would the 
exciting cause act, but for the predisposition caused by the increased tempera- 
ture. Again, in addition to heat, it seems that there must be some influence 
which arrests the action of the skin, for it has been remarked that in seasons 
in which the heat has been great, but without moisture, and consequently in 
which there has been no impediment to a very free action of the skin, there has 
been an unusual freedom from congested livers. There is no doubt, however, 
that long-continued heat, even if dry, will of itself, under certain circumstances, 
produce a state of hyperemia. 

Acute hyperemia, or inflammation, often, according to the nature of the ex- 
citing causes of disease applied, leads to structural changes, abscess, fatty and 
other degenerations, &c. ; with these may be conjoined the effects of fevers, 
dysentery, dangerous affections of the kidneys, spleen, &c. Sometimes, there 
is a protracted condition of chronic hyperemia, which is too often known only 
by its effects. The patient experiences nothing — but a general feeling 
of discomfort, and a state of torpor of the mind and of the functions of the 
nervous system, and of the principal organs, while organic ——— are taking 
place, which will often be found to be irremediable. Frequently the disease 
commences in a state of sub-acute hyperemia, in which there is pain, but not 
of a severe character, little disturbance of the stomach, only torpor of the 
chylopoietic functions, with some degree of pyrexia; and this state may merge, 
according to the nature of any reapplied exciting cause, such as errors in diet, 
the influence of heat or cold, or wet, or any combinations of these on the 
patient’s peculiar constitution, whether irritable or torpid, into an acute or 
chronic state of inflammation or hyperemia. The final results are increase of 
volume of the liver, sometimes to an enormous extent, or hepatic abscess or ex- 
hausting diseases of the bowels; the only chance for saving life being an early 
change of air, the removal of a European to his native, or at any rate, a milder 
climate, being, with some exceptions, the most likely means to lead to a res- 
toration of health.” 


42. Action of Water on Lead.—Dr. B. W. Ricnarpson makes (Med. Times 
and Gazette, Oct. 29, 1864) some very interesting and important remarks on 
this subject. He observes :— 

“Until recently the popular creed, professional as well as public, on this sub- 
ject has been that— 
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“1. Pure or soft waters alone act! on lead, and do so in proportion to their 
purity or softness. 

“2. A minute proportion of certain neutral salts in water prevents its action 
on lead. 

‘3. Hence hard or impure waters do not act on lead, and may be safely stored 
in leaden cisterns and aoa through leaden pipes. 

“In 1858, however, Dr. Lauder Lindsay, of Perth, laid before the British 
Association’ the records of a series of experiments and observations made by 
him on this important subject during the previous year. His main or general 
results were tabulated in the following series of propositions,’ viz., that— 

“1. Under certain circumstances pure or soft waters do not act on lead. 

“This was well illustrated by’the results of the inquiry instituted in 1854-5 
by the Town Council of Glasgow, in connection with the proposed water supply 
to that city from Loch Katrine. This inquiry cost £5000, and was of the most 
extensive kind and exhaustive character. It proved ¢nter alva that Loch Ka- 
trine and other equally pure or soft waters (containing under 2 or 24 grs. per 
gallon of solid matter, with a hardness of 0.6 to 0.8 of Clarke’s scale) exerted, 
under given circumstance, no deleterious action on lead.‘ 

“2. Hard or impure waters, sometimes containing abundance of the very salts 
which are generally supposed to be most preservative or protective, do act on 
lead, and with the same rapidity and efficiency as pure or’soft waters. This was 
illustrated by the destruction of lead cisterns, through the erosive action of 
hard water, in the Murray Royal Institution (an hospital or retreat for the insane 
of the middle classes), near Perth, of which Dr. Lindsay is the physician. This 
early destruction of lead first directed his attention to the subject. 

“3. Weare in possession of no satisfactory information anent the causes of 
the varying action, under different circumstances, of waters on lead; information, 
that is, which is of any practical use in assisting either in predicating or pre- 
venting lead-erosion or lead-contamination. 

“4. Haperimentation on the small scale, and for short periods, is most falla- 
~~ and frequently dangerous in regard to the practical conclusions thence to 
be drawn. 

“5. Contamination of water, both hard and soft, impure and pure, by lead is, 
in all parts of the kingdom, and under every variety of circumstances, the cause 
or source of various obscure diseases of man (and also, doubtless, of the lower 
animals), of the nature especially of dyspepsia and colic. This proposition was 
abundantly proved by cases of minor diseases induced by lead-contamination of 
various of the hard or impure waters of London. 

“6, So uncertain is the action of water on lead, so impossible is it to predicate 
the nature or extent of that action under the varying mechanical and chemical 
conditions of water supply of houses and towns, so difficult is it to prevent the 
possible dangers, so numerous and excellent are the substitutes® that may be 


! When not otherwise specially explained, this action on lead refers only to that 
which, by virtue of its nature or extent, renders drinking or cooking waters dan- 
gerous or deleterious to men. 

? Chemical Section—Leeds Meeting, September 24, 1858. 

* These will be found given in his paper “ On the Action of Hard Waters upon 
Lead,” in the Edinburgh New Philosophical Journal for April, 1859. 

* Papers on the “Glasgow Water Works,” read before the Institution of Engin- 
eers in Scotland, Session 1863-4, by Jas. M. Gole, C.E., and Engineer to the said 
Works. Glasgow, 1864. p. 22. 

5 Videthe published Medical Reports of said Institution for the years 1859 (p. 
36) and 1860 (p. 14). 

6 The substitutes in question are of very various kinds. Those most commonly 
used seem to be—for piping—iron or lead tubes, protected by various innocuous 
compositions, metallic or otherwise. In the great brewing establishment of Messrs. 
Allsopp & Sons, at Burton-on-Trent, enamelled pipes have been laid throughout 
their premises. These are iron tubes, enamelled under the patents of Mr. Paris. 
The enamel, or fused glass, is applied both externally and internally, so that the 
iron is completely encased ; it is incorporated with the metal while it is uearly at 
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rovided for lead in the construction of cisterns and pipes, that it is desirable 
fenceforth to abolish the use of lead as a material for the conveyance or storage 
of water. 

ve This practzcal proposition, to which all the others converge or lead, is now 
being adopted and acted upon by all our most competent and eminent authori- 


ties. 

“The Royal Victoria Military Hospital at Netley, which ought to be the 
embodiment of all modern progress and discovery in sanitary science and hygiene 
in their applications to the construction of human dwellings, uses no dead in its 
water cisterns or pipes. A writer in Good Words' says of this hospital: ‘The 
water supply has been carefully attended to, and to prevent the possibility of 
patients suffering from /ead contamination, not an atom of that metal has been 
used in the construction either of the pipes or cisterns. The former are made 
of block tin, and cost £9000. It would be well for the health of the community 
if in our private houses similar precautions were used. 

“The Commissioners in Lunacy for Scotland in their regulations anent the con- 
struction of lunatic asylums, remark in regard to water supply * ‘It is of the 
utmost importance that there should be a constant and ample supply of good 
water, of which a careful analysis should be made, with a view to determine 
the proper materials for pipes and reservoirs, and also in order to ascertain its 
fitness for the purposes of drinking and washing.’ The reporters add: ‘ Lead 
is an objectionable material for pipes and reservoirs as adulterating the water.’ 
Dr. Hassall, the ‘Analytical Commissioner’ of the Lancet, and the author of the 
well-known standard work on ‘Food and its Adulterations,’ says: ‘From the 
number of samples of water I have received containing lead, I am induced to 
believe that that metal is more frequently introduced into the system in this way 
than is commonly suspected. Indeed, so many well-ascertained cases of lead 
potsoning, arising from the use of water contaminated with it, have occurred, 
that I am of opinion that the use of lead for the storage and conveyance of water 
ought to be entirely discarded, especially in the cases of small towns and single 
houses.’ 

“Again, the late Dr. Dundas Thomson, President of the Metropolitan Asso- 
siation of Medical Officers of Health, who had for many years given, as a 
chemist, great attention to the subject of water supply, and than whom, on such 
a subject, there are no more competent authorities, remarks: ‘ J¢ 7s empossible 
too strongly to condemn the use of lead pipes and cisterns. They sh never 
be used for conducting and retaining water for drinking and culinarg pur- 
poses. It cs difficult to understand the origin 4 the employment of a poisonous 
metal for dumestic use. But its disuse must depend upon the substitution of 
the builder or iron pipe fitter for the plumber, who has too long monopolized the 
manufacture of this noxious form of cistern.’ : 

“The Americans apparently attribute a greater value to this subject than we 
do, having devoted a goodly volume to the now bulky evidence pro and con.® 

“Tn 1859-60 the great lead and water question was the subject of much 
public discussion in the columns of the Times. The result was a general feeling 
that the public safety lay in the abolition of lead in the construction of cisterns 
and pipes for water supply—some writers going so far as to recommend a pro- 
hibition by Government of such use of lead.”* 


a white heat. The same enamel may be applied as a coating for the surface of 
vessels used for culinary or d tic purposes.—Builder, April, 1860. 

! Article on the Victoria Hospital, Good Words, December, 1863, p. 883. 

2 “ First Annual Report (1859): Appendix C., No. 1, section 6, and No. 2, 
section 30, pp. 115 and 118. 

3 On “ Unsuspected Sources of Lead Poisoning,” Lancet, April 7, 1860. 

* On the Proper Sources of Waters for Domestic Supply, Transactiors of the 
National Association for the Promotion of Social Science, 1862, p. 615. 

5 “ Collection of Reports [Condensed] and Opinions of Chemists in regard to the 
Use ef Lead Pipe for Service Pipe in the Distribution of Water for the Supply of 
Cities.” New York. &vo., cloth, pp. 343, 9s. London: Triibner & Co. 1854. 

5 Times, October 1, 1859. 
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MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


43. Physiological Actions of Dajaksch, an Arrow-Poison, used in Borneo,— 
Dr. Peter M. Bratpwoop gives (Edinburgh Medical Journal, August, 1864) 
an account of some very interesting experimental researches as to the action 
of a new arrow-poison used in Borneo. 

The following are his conclusions :— 

1. That this arrow-poison, dajaksch, produces death by paralyzing the heart; 
which is proved further by the fact, that, after ligature of the heart, death 
— - the same way and in about the same time as after poisoning with 

ajaksch. 

2. That the cessation of the cardiac contractions is brought about through a 
paralysis of the cardiac ganglia of the sympathetic, exactly as the same is seen 
on performing Stannius’ experiment. In other words, that with this poison we 
have a much finer means of performing Stannius’ experiment than the knife and 
forceps afford us. 

3. Hence, that the ventricle first ceases to contract, because the ganglia 
situated between it and the auricles, and which for the most part supply the 
ventricular sympathetic nerves, are first paralyzed. ‘Then that the auricles 
become motionless after the ganglia supplying them (the ganglion of the sinus 
venosus in frogs) are paralyzed. 

4, That the other general phenomena produced by this poison, as b ype om of 
general sensation and motion, etc., may be considered as the natural results of 
the paralysis of the heart. 


44. Poisoning by Chloroform.—Dr. Macken related the following case to the 
Medical Society of the Haut Rhin. A soldier, aged 27, on furlough, and ina 
state of drunkenness for several days past, seeing a bottle on a table, which he 
thought contained alcohol, drank off its contents, which consisted in fact of 124 
drachms of chloroform. He was found soon after vomiting, and soon became 
insensible, still continuing to discharge mucosities. The pupils were enormously 
dilated, and his aspect was cadaveric ; the respiration was stertorous, the pulse 
100, and feeble, and the action of the heart occasionally tumultuous. There 
were present utter loss of consciousness, complete resolution of the limbs, and 
absolute general anesthesia. After ashort period the pulse became insensible, the 
respiration was arrested every now and then, and there was tracheal rd/e. Stim- 
uli to the surface and artificial respiration were resorted to, and strong coffee 
infusion was injected. This alarming condition continued three hours, the 
anesthesia remaining complete and the pupils dilated, while occasional con- 
traction of the limbs was observed. An hour later, however, the pulse rallied, 
and the skin became warmer, but anesthesia still persisted. At the end of the 
sixth hour, the amelioration was very manifest, and in another hour he was 
carried to the hospital. He retained no memory of what had passed, and 
neither convulsions nor delirium ensued; and next day he complained of little 
but what might be due to his excess in drinking.— Med. Times and Graz., Nov. 
5, 1864, from Union Méd., No. 127. 


45. Poisoning by Tobacco-leaves externally applied.—M. Bernarp related to 
the Academy of Sciences on July 11th, on behalf of M. Namias, the case of a 
man who some months before enveloped his whole skin in tobacco-leaf, for the 
purpose of evading the payment of duty. The tobacco, softened by the perspi- 
ration, produced true poisoning. Under the use of alcohol and laudanum, the 
patient recovered. He had an extremely weak, small pulse, cold sweats, and 
general prostration, during the time he was under the influence of the poison. 
M. Namias thought there was no other case on record in which poisoning by 
tobacco has occurred through absorption by the skin. 

Ata eg ger meeting of the Academy, as bearing upon the above com- 
munication, M. Gallavardin sent in a paper, in which he adduced several cases 
of poisoning by the external application of the leaves of tobacco. He reports 
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that in 1801 a whole squadron of cavalry covered their bodies with tobacco- 
leaves, for the purpose of smuggling these leaves across the frontier; and all 
suffered from vertigo, headache, and sickness. This instance is related by Von 
Hildebrand, in Hufeland’s Journal, vol. xiii. In 1844, a woman fifty years old, 
after the external application of tobacco-leaves, suffered from nausea, spasmodic 
vomiting, hiccup, oppression of breathing, attacks of suffocation, prostration, 
coldness of the extremities, cold, clammy sweats, and slow and intermittent 
pulse. This case is recorded by De Meyern in the Prussian Medicenische Zev- 
tung, No. 8, for 1844. Ina third case, in which dried tobacco-leaves with honey 
were applied to the limbs of a robust peasant, aged thirty-seven years, who was 
suffering from chronic rheumatism, the following symptoms were observed : 
Headache, congestion of the face, vertigo, trembling of the limbs, nausea, vomit- 
ing, a small and slightly accelerated pulse. This case is published by M. Polk 
in the same Journal for 1854, No. 52. 

Symptoms of tobacco-poisoning have also been observed after the application 
of tobacco-juice to a chronic eruption on the neck (Lauderer) ; after the external 
application of tobacco (Truchsess) ; by frictions made with the residue left after 
smoking tobacco on parts denuded of skin (Westrumb); after the employment 
of tobacco-juice to an ulcerated surface (Walterhall); after the application of 
tobacco in powder to a wound in the thigh (Keskring); after the application of 
an ointment made up of tobacco and butter to three children with scald heads 
negara, de after enveloping the arms, hands, thighs, and hams with linen dipped 
in a very hot strong decoction of tobacco (Marrigues). 

From these observations, M. Gallavardin concludes that, without doubt, to- 
bacco applied to the skin, whether abraded or not, may poison the body. The 
great value of his paper lies in its historical character, and in the correction it 
supplies of the suggestion by M. Namias, that his case was unique.— Brit. and 
For. Med.-Chir. Rev., Oct. 1864, from Comptes Rendus, July 11th and Aug. 1, 
1864. 


46. Poisoning from Cauterization with the Acid Nitrate of Mercury. By 
Dr. Vinat.—Cauterizations with the acid nitrate of mercury are made daily and 
without any particular precautions. We are apt to forget that this substance 
not only acts locally as a caustic, like sulphuric acid, Vienna paste, etc., but 
that, like arsenical pastes, it is liable to be absorbed, and that, as the result of a 
too extensive cauterization, mercurial poisoning may occur. Facts of this kind 
are too important to be passed over in silence. Dr. Vidal brought before the 
Society of Biology a fact of this nature. The patient was a woman twenty-six 
ee of age, of weak constitution, chloro-anemic, who was admitted into the 

dtel-Dieu, suffering from most severe pain, the result of a large and deep cau- 
terization. By an inconceivable carelessness, the person who attended her had 
made a mistake as to the bottle, and, instead of the liniment ordered, had em- 

loyed in frictions part of the contents of a bottle of the acid nitrate of mercury. 

he frictions had been made with a piece of linen saturated with the liquid, and 
in spite of the patient’s cries of pain, had been persisted in for five or six minutes. 
When the patient was brought to the hospital there was found on the left side 
of the chest, and in a space of the size of two hands, a large eschar of a brownish 
red colour, swelled, and projecting above the healthy parts. Behind, and ona_ 
level with the left scapula, was a second eschar about the size of the hand; the 
skin, acutely inflamed, was of a bright red colour, had an ecchymosed appear- 
ance, and scattered over it were yellow brown patches; from this downwards 
towards the right haunch ag a similar tract about half an inch broad, 
occasioned by a portion of the liquid having flowed down below the limit of the 
part rubbed. The patient was in a state of prostration and extreme anxiety; 
during the night she had several attacks of bilious vomiting. Dr. Vidal found 
her next morning in a most dangerous state; her skin was cold, her features 
contracted, her eyes sunk, her face pale and livid, her voice feeble and almost 
suppressed. The patient had extreme epigastric pain, and suffered almost con- 
stantly from nausea without vomiting; she frequently fainted. ‘The pulse was 
small, frequent, thready. There was constipation; the urine was suppressed. 
The patient had administered to her a mixture containing rum and tincture of 
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musk, as well as warm stimulating drinks. The following morning she had 
vomiting of bilious matter streaked with blood, and the extremities continued 
cold and cyanosed. The gums were swollen and bleeding; the buccal mucous 
membrane was red and tumefied, and after visit a very characteristic blackish 
line formed on the free border of the gums, which was very well marked around 
the insertion of the incisor and canine teeth of the lower jaw, but was less marked 
around the molars. The belly was flaccid; constipation continued. The patient 
made no water; the bladder was empty. Vomiting continued in spite of the 
use of ice and Seltzer water. On the fourth day after the poisoning, the eschars, 
surrounded by an inflammatory border, began to be detached. The matters 
vomited were glairy and tenacious, but vomiting was rather less frequent than 
before. On the sixth day vomiting had ceased, but diarrhoea was severe and 
accompanied with colic. The patient complained of extreme weakness, dizzi- 
ness, and ringing in the ears. The coldness of the surface persisted, the pulse 
was 140, small, and thready. During the following day the weakness increased; 
the voice was almost suppressed, the patient only answered by signs when 
attempts were made to rouse her from the semi-comatose state in which she lay. 
She died quietly on the ninth day after the accident, at three o’clock in the 
afternoon. On post-mortem examination, the mucous membrane of the stomach 
had an arborescent red eran. studded with ecchymotic patches. The 
same ecchymoses were found throughout nearly the whole intestinal canal and 
in the urinary bladder. The blood was black and fluid. On microscopical 
examination, the renal parenchyma was found much injected, especially in the 
neighbourhood of the Malpighian bodies; the epithelial cells were irregular in 
shape, granular, and partially destroyed. M. Flandrin, who undertook the che- 
mical analysis, found a sensible quantity of mercury in the liver, but no trace of 
it in any of the other organs. 

The above observation is interesting for several reasons. It is a very remark- 
able example of poisoning by the external application of a caustic salt of mer- 
cury. It is one of the cases of mixed poisoning, where the substance employed, 
consisting of a salt of mercury and an irritant and corrosive acid, gives rise at 
once to irritant and specific symptoms. Special attention should be directed to 
the existence of ecchymoses in the intestinal and vesical mucous membranes, 
and to the change in the kidney, which was evidently produced by the elimina- 
tion of the toxic agent. The epithelial cells, granular and altered in shape, 
obstructed the tubes and prevented urinary excretion. This granular fatty con- 
dition of the renal epithelium is analogous to the lesion regarded as character- 
istic of poisoning by phosphorus. M. Potain has also found it in a case of 
poisoning by ammonia. We must then be careful not to speak of this lesion as 
characteristic of poisoning by phosphorus. No doubt, fatty degeneration of 
the liver and kidneys takes place very readily in poisoning by phosphorus, but 
other forms of acute poisoning may give rise to the same ty This, then, is 


a lesion which is to be attributed not to a particular kind of poison, but toa 
form of poisoning. When corrosive substances which have been absorbed are 
eliminated more or less slowly by the kidneys, the liver, the glands, etc., they 
produce an anatomical alteration of the elements of the organs which they tra- 
verse, and fatty degeneration is the most frequent of the lesions so produced.— 
Ed. Med. Journ., August, 1864, from Gazette des Hépitaua. 
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AMERICAN INTELLIGENCE. 
ORIGINAL COMMUNICATIONS. 


Apparent Death from Chloroform; Recovery. By Joun H. Packarp, 
M. D., one of the Surgeons to the Episcopal Hospital, Philadelphia. 

Joseph Cheatham, et. 49, an Englishman by birth, was admitted into 
the Episcopal Hospital Oct. 27, 1864, in order to have a cystic tumour 
removed from his back. It was about as large as an orange, and seated 
over the lower ribs, a little to the right of the median line. Another 
tumour of the same kind, about as large as a walnut, existed in the left 
axilla. 

He was totally blind, and had been so for about five years. His com- 
plexion was sallow, his hair and beard gray, his features thin, and his figure 
slight. His general appearance, therefore, was not robust, although not 
unhealthy. There was no arcus senilis, and no sign of thoracic disease. 

On the 30th, he was put under the influence of chloroform, for the pur- 
pose of having the tumour removed. The chloroform was of Powers and 
Weightman’s manufacture, and had been three weeks on hand in the hos-_ 
pital; it was administered very carefully by Dr. Cheston, one of the resident 
surgeons; but the method employed, by means of a rather thick sponge, 
with a towel folded into a cone placed over it, was not the one I generally 
use except for sulphuric ether. For chloroform I prefer either the simple 
cone made out of a towel, or Simpson’s plan of dropping the liquid upon 
a single thickness of fine linen or muslin laid over the nose and mouth. As 
the chloroform was poured freely upon the sponge out of a very large bottle, 
half full, no estimate can be made of the exact amount given in this case. 

No one was in the operating-room except the two resident surgeons, Drs. 
Cheston and Woods, the attendant nurse, the patient, and myself. Anzs- 
thesia was induced without any unusual phenomena, and I had begun the 
operation, when Dr. Cheston informed me that the pulse was flagging. The 
man was now lying on his left side, well over, with his right arm drawn 
across his chest. His pulse sank, and ceased. His respiration continued 
a little longer, and then ceased also. His surface became pale and livid, 
his eyes were glazed and turned upward, and his whole aspect was that of 
a man just dead. 

Upon the first appearance of these alarming symptoms, I abandoned the 
operation (the cyst had first burst open), and began to make active efforts 
to keep up respiration by intermitting pressure on the chest-walls and ab- 
domen. Dr. Cheston poured some brandy with carbonate of ammonia down 
the man’s throat, and drew his tongue out with a pair of forceps. None 
of these means seemed, however, to take any effect, and by my direction, 
Dr. Woods now hastened to procure an electro-magnetic battery from one 
of the wards; this was immediately put in operation, one pole being placed 
over the upper dorsal spinous processes, and the other about over the apex 
of the heart. 

A very short time elapsed before Dr. Chestun announced the faint return 
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of the pulse at the wrist, and then its increase in strength and volume, 
Soon a long deep sigh was drawn, and respiration became again established. 
The livid paleness of the face gave way to its ordinary complexion, and the 
eyes lost their glassy, upturned stare. The battery was kept gently in action 
until the restoration was placed beyond a doubt, and then discontinued. 

Tincture of iodine was freely painted over the inner surface of the serous 
cyst, and a simple dressing applied. The case subsequently progressed well. 

As might be supposed, the intense excitement of such a scene to all those 
present, precluded our noting its exact duration ; but my impression is, that 
for at least eight or ten minutes, this patient was without pulse or breathing, 
and exhibited all the phenomena of recent death. 

I have given chloroform, and seen it given, in hundreds of cases, but never 
before was witness to any accident from its use. I had taken the precaution 
of examining the chest beforehand, and have since done the same, without 
finding any evidence of disease, nor do I think that the battery would have 
had any restorative effect had any organic lesion of the heart or lungs caused 
the alarming symptoms above described. 

The quantity of the anesthetic given cannot have been the source of the 
trouble, nor do I think the patient’s position, rolled over on the left side, 
with the right arm bearing across the chest, could have caused it; for both 
these conditions have repeatedly been present without such consequences, 
while on the other hand they have not always been present in the reported 
cases of death from chloroform. 


I am indebted for the following notes of another case, less fortunate in 
its issue, to Dr. CLInton Wacner, Assistant Surgeon U. S. A., in charge 
of the U. S. A. General Hospital, at Beverly, N. J., in one of the wards 
of which it occurred. 

Private J. K., Co. D, 7th Reg. N. Y. Vols., was admitted into the U. S. 
General Hospital, at Beverly, N. J., on the 28th of September, suffering 
from gunshot wound, requiring amputation of the leg. Chloroform was 
administered in the ordinary way, and in sufficient quantity to produce an- 
esthesia during the operation. No unpleasant effects were produced by the 
drug at this time. Sloughing of the flap supervened, and the bones pro- 
truded to such an extent, that on the 15th of November a second amputa- 
tion was decided upon; at this time, his general condition was favourable 
for an operation, and there was nothing in his appearance, nor any symp- 
tom present, to contra-indicate the administering of chloroform, except 
nervous agitation arising from dread of the operation. 

The chloroform was from the U. S. Army Laboratory in Philadelphia, 
and had been on hand buta short time. It was administered upon a sponge, 
freely diluted with atmospheric air. About adrachm and a half was poured 
upon the sponge at one time, and in all, about half an ounce was given. 
The room was well ventilated. The patient had been under its influence 
about fifteen minutes, when he began to sink, and in about five minutes 
death took place. Six medical officers were present, one of whom adminis- 
tered the chloroform. The ordinary means of restoration were resorted to, 
such as cold water dashed into the face, inhalation of ammonia, Hall’s ready 
method for producing artificial respiration, &c. An autopsy revealed no 
visceral lesions sufficient to account for death. The heart and the lungs 
were perfectly healthy. The brain was not examined. 

Remarks.—This case presents several points of interest. The drug was 
administered by a medical officer, five others being present; and it is unne- 
cessary to say that due care was observed to guard against accident. Only 
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a few weeks before, the ansesthetic had been given to the same individual in 
a much larger quantity, a fact which, in connection with the absence of 
visceral lesions, proves that there was nothing to contra-indicate the em- 
ployment of the agent. Death was not sudden, but came on gradually, 
showing, perhaps, that the nerve centres were paralyzed by the poison, and 
that the heart was not primarily affected. 


Case of Trephining—with good result. Operation by Assistant Surgeon 
Tneopore ArtauD, U. 8. Vols., in charge of Soldier’s Rest, Alexandria, 
Va. Reported by 8. D. Twintna, A. A. 8., U.S. A. 

Private Philip A. Weist, Co. A, 50th Regiment Penna. Vols., born in 
Schuylkill Co., Penna., a carpenter by trade, was wounded July 30, 1864, 
at the battle of Petersburg, by a spent minie ball imbedding itself “in the 
integument and muscle of the left side of the head (from which it was soon 
removed by the hand), causing a fracture, and depressing a portion of the 
skull a little above and to the left of the occipital protuberance. 

The patient says he was stunned by the blow at the time, but arose and 
walked to the Field Hospital, when he became unconscious, and remained 
so for eighteen hours; the next day he left for his regiment, not knowing 
his injury was so great; he was then returned to hospital, where he re- 
mained for one week; daring this time the headache was severe, and the 
patient was unable to see or hear well. 

August 11, 1864, he was admitted to the Soldier’s Rest Hospital, Alex- 
andria, Va.; he was unable to walk to his bed; he seemed to improve for 
two days, then he grew worse, suffered pain through the frontal region of 
the head, especially over left orbital ridge; and on the 16th was unconscious 
for about two hours. It was then, after consideration, deemed advisable to 
remove the depressed portion of bone. The patient was brought on the 
table, ether was given, and after shaving off the hair, a conical incision was 
made directly over the injury, size one and a half inch, and the occipito fron- 
talis muscle was dissected up; the skull was found indented one-half an 
inch, making a very regular and cupped-shaped depression three-quarters of 
an inch in diameter, and showing a slight crack around its edge, and an irre- 
gular one across its centre; the trephine was then applied, partially cover- 
ing one side of the depression, and a portion of the skull removed ; depressed 
portions were removed by the elevator, exposing the dura mater, which was 
found to be healthy; a circular tent was applied over the exposed portion 
of the brain, and the wound dressed with cold water dressings. Morphia 
was given to quiet the patient. 

August 17. Treatment continued; porter given; patient sitting up. 

20th. Same dressing; ext. hyoscyami, gr. i at night ; walking about. 

26th. The patient was seized with violent signs of temporary congestion 
or compression ; this was relieved by sinapisms to the neck, abdomen, and 
extremities, ol. tiglii gtt. ss, and afterward the wound, which had nearly 
healed, was enlarged and kept open with tents for three days, with but 
slight inconvenience to the patient. 

Sept. 1. Slight headache in the morning; condition good and improving; 
rests well; good appetite. 

10th. Seems to be growing stronger ; rests well at night ; appetite good. 

_ 22d. The wound has now entirely closed; the patient complains occa- 

sionally of a slight headache, due probably to malarial influences; his 

appetite and general condition are good, and he is to all appearance cured. 
No. XCVII.—Jan. 1865. 18 
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The interesting features of this case are the long time between the injury 
and the operation, and yet no disease of the membranes, and the complete 
success of the operation. 


Case of Gangrenous Erysipelas of Penis and Scrotum. By A. W. 
Kina, M. D. 

During the prevalence of epidemic erysipelas in April and May, with the 
assistance of Dr. Sapp, of Birmingham, IIl., I treated a case of gangrenous 
erysipelas of the genitals in the person of Mr. Newton Donegan, of this 
place. The disease resulted in sloughing of two-thirds of the skin and 
cellular tissue covering the penis and the entire scrotal sac, except a small 
flap about the size of a two-shilling piece, covering the lower portion of the 
cord #nd upper portion of epididymis of left side. The case had received 
no treatment previous to the sixth day of the disease, when the parts became 
clouded and mottled with the dark patches of gangrene. Three days later 
the slough came away, leaving the greater portion of the body of the penis 
and the testicles, cords, &c., entirely exposed. 

For a few days we gave the patient tonics and anodynes as seemed to be 
indicated. The only local applications used were fine linen cloths saturated 
with mucilage of slippery elm bark—in which the genitals were entirely 
enveloped—and occasional syringing with infusion of oak bark. In a few 
days adhesions were noticed between the edges of the surrounding skin and 
the testicles, then healthy granulations shooting out from the edges, and 
soon softening and elongation of the skin. These processes continued un- 
interruptedly for three or four weeks, when the covering was complete, and 
our patient able to go to work. Almost the whole of the new scrotum is 
formed by the stretching and elongation of the skin from the inside of the 
thighs, and from the perineum—scarcely one-fifth of it being new formation. 


DOMESTIC SUMMARY. 


Pathology and Treatment of Hospital Gangrene. Turpentine asa Local Ap- 
plication.—Several cases of hospital gangrene have been recently received into 
the West End U.S. General Hospital, Cincinnati, which furnished occasion for 
some instructive and judicious observations by Dr. Robert Bartholow, Act. Ass. 
Surg. U.S. A. in charge, on the pathology and treatment of this affection. 

Hospital gangrene exists, he observes, in two forms in the army. First a true 
hospital gangrene, transmissible by contagion from wound to wound; and a se- 
cond, a pseudo hospital gangrene. [n the first form, which is much less frequently 
observed, the application of a morbific agent, either through the medium of the 
atmosphere or by actual contact, induces a rapidly destructive inflammation 
and death of the tissues. It is a peculiarity of this inflammation, that it has 
no boundaries and spreads with great rapidity through all the tissues, but espe- 
cially through the connective tissue; the contact of the decomposing sloughs 
being sufficient to keep up the morbid action. In this form of gangrene the 
local lesion precedes those grave constitutional complications—‘“ the typhoid 
state.” In the other form the local disease, the sloughing, the pseudo gangrene, 
appear at a “pe subsequent to constitutional infection. Soldiers in the field 
are subjected to various influences, which lower vitality ; their blood is impover- 
ished by insufficient diet, fatigue, and exposure to vicissitudes of temperature 
and to malaria. These influences impair the secondary assimilation, and con- 
sequently lower the reparative process in injuries. In a soldier whose vital 
powers are thus weakened, a gunshot-wound or injury is very apt to assume 
the sloughing or gangrenous character; and the variety or extent of the local 
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action will depend upon the degree in which scorbutus and malaria have vitiated 
the blood. 

How shall these two forms of hospital gangrene be discriminated? How are 
the points, if any, in the different diagnosis? The history of the case, and the 
character ef the local lesion are the only means of determining this interesting 

uestion. If the constitutional have preceded the local symptoms, and evi- 
j een of the scorbutic taint and malarial cachexy have existed, it may be pre- 
sumed that we have to deal with the pseudo gangrene. This presumption will 
be converted into certainty, if there be present no sources of infection and the 
sloughing presents the characters peculiar to the pseudo gangrene. What are 
these characters? In the pseudo gangrene the sloughs are never so extensive 
as in true gangrene, the boundaries between healthy and diseased textures more 
clearly marked and the inflammatory zone surrounding the sloughing tissues 
less vivid. In the pseudo gangrene there is less rapid extension of the disease, 
and rarely those large and sudden detachments of masses of skin and connec- 
tive tissue ; but the gangrene spreads more slowly and equally, the sound struc- 
tures presenting pretty well defined healthy margins. How shall we treat the 
varieties of hospital gangrene? It is obviously important to recognize whether 
it is a local disease followed by secondary constitutional complications, or a 
constitutional discrasy producing secondary local phenomena. In the first form, 
or the true hospital gangrene, we may rely on topical applications, escharotics, 
actual cautery, &c., since the destruction of the local morbid process prevents 
constitutional or systemic infection and enables the reparative process to assume 
its normal direction. In the second form or pseudo hospital gangrene, topical 
medication is of secondary importance; the discrasy must be corrected, the 
secondary assimilation restored to its healthy state, by vegetable food, animal 
nutriments, porter, ale, &c., and the local morbid process changed by suitable 
dressings. 

Bromine has acquired its reputation in the cure of hospital gangrene, by its 
general use in this form. To insure a successful application of the bromine, 


it is necessary to apply it to the structures not yet invaded by the gangrene, 


and hence the sloughs must be carefully dissected off. This is a tedious pro- 
cess, and the application of the bromine to the sound tissues is acutely painful. 
Moreover, bromine itself thus applied, produces a slough which may i. and 
is not unfrequently, mistaken for an extension of the gangrene, requiring re- 
newed applications of the escharotic. These are strong objections to the use 
of this agent. There can be no doubt that thus applied it is quite effectual, 
but not more so than nitric acid, permanganate of potassa, chloride of zinc and 
other agents of this class. Indeed a reviewer of Dr. Goldsmith’s monograph on 
bromine in hospital gangrene, asserts that, a saturated solution of sugar is 
equally efficacious if applied in the same way! So great is the trouble and 
pain attending the removal of the sphacelated tissue from the application of 
the escharotic, that it is very desirable to secure an agent, which will dissolve 
out the sloughs and change the action of the tissues. We have such an agent 
in the om. oF TURPENTINE. We have seen the application of turpentine in 
several quite formidable cases of sloughing wounds, followed by the speedy 
solution of the gangrenous tissue and a change at once quick and decided in 
the surrounding structures. 

Dr. B. related some cases to illustrate these principles, one of which we 
quote :— 

Case I.—Wm. Ambrosher, private Co. C, 49th Regiment O. V. I., aged 25 
years, was wounded on the 27th of May, 1864, near Dallas, Ga., with a musket 
ball in lumbar region, posteriorly, right over spinal culumn. Admitted July 
Ist, 1864. Patient in a scorbutic and very anemic condition, has bed-sores 
over nearly every bone, that comes in contact with the bed, as over the crests 
of ilia and trochanters of femurs. The wound made by the ball is surrounded 
by considerable inflammation. Three days after admittance, some necrosed 
bone of the spinous processes of the vertebra, which had been touched by the 
ball, were removed and two days after this the patient had much fever, parts 
around the wound became much more inflamed and considerable swelling took 
place, an abscess formed, the contents of which made their exit through a 
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fissure, running from the abscess to the posterior surface of left thigh. A large 
sloughing ulcer of four inches in diameter took the place of the abscess and 
wound, at the same time sloughing also commenced in the bed-sores. 

By order of Dr. Bartholow, poultices of yeast and charcoal were applied to 
the inflamed surface and to the ulcers, the oil of turpentine twice per day, by 
means of a piece of lint shaped exactly like the surface of the ulcers, and satu- 
rated with turpentine; the borders of ulcers were protected with sweet oil. 
The turpentine arrested the sloughing, appeared to dissolve the slough and 
detach it from the healthy tissue. After the fourth application granulations 
were seen on the whole surface of ulcers, turpentine was then discontinued, and 
equal parts of alcohol and water substituted as a dressing. The fissure was 
injected with a solution of permanganate of potassa; this soon healed it; ex- 
cessive granulation was controlled with a solution of nitrate of silver (40 grs. to 
3i of water) ; quinine, a good diet and a bottle of porter every day were given. 
Patient is nearly well now.—The Cincinnati Lancet and Observer, Oct. 1864, 


Sixty-six Cases of Lithotomy.—Prof. C. A. Porz, publishes (St. Louis Med. 
and Surg. Jour., Sept. and Oct. 1864) a table of sixty-six cases of lithotomy, with 
eighty-six calculi removed. His method has been generally the single lateral, 
which has usually sufficed for the removal of the calculi. In but three instances 
in the male, he found it necessary to resort to the bilateral method. In females, 
on the contrary, he resorted to it exclusively, directing the incisions upward and 
outward. In but one instance, he says, has he been compelled to perform the 
high or supra-pubic operation. In that patient, a young man 22 years old, 
the stone had existed from infancy, and was very large. Even this opening did 
not suffice for the removal of the foreign body, as it was firmly impacted in the 
bones, filling the whole pelvis. ‘I was compelled to make the lower section 
also, and being thus enabled to quarry, as it were, through and through, I 
succeeded in extracting by piecemeal the whole mass. ‘The fragments saved 
weighed three ounces, five and a half drachms, with quite as large a quantity of 
sand, which could not be collected, and was lost. The case was regarded as 
extremely unfavourable, but an operation affording the only hope of life, it was 
willingly accepted. The patient sank, on the third day, from the shock of the 
operation, reaction not having taken place. 

“One patient was operated on by the high and low methods at the same time, 
on account of a very large stone, while but one other required secondary litho- 
tomy. Fora year after the first operation, he was entirely free from te 
toms of stone. Three ae subsequently I removed from him three other cal- 
culi, which, although of the same chemical constitution as the first, have a very 
differeat appearance, and are much harder. 

“With the exception of the first two cases, in which I used the single litho- 
tome cacheé of Frére Come, I have operated altogether with the simple scalpel. 
It is unquestionably, I think, the simplest and best instrument. 

“Tt has not been my custom to institute any special preparatory treatment of 
my patients for the operation. When there was any marked fever, or other 
untoward symptom, I would of course delay for a few days; but in nearly every 
case, I have seen the patient one day and operated the next. The best and 
speediest way to give relief is to remove the source of trouble. Prior to the 
operation, as is usual, I order a dose of castor oil over night, to clear the bowel, 
and, at the time of its performance, always introduce the finger into the rectum, 
with the double object of assuring myself of its being empty, and of provoking 
it to contraction, soas to be as far as possible out of the way of the knife. 
When the staff is reached in the perineum, the assistant who holds it, hooks it 
well up under the arch of the pubes, in order to afford more space for the opera- 
tor between it and the posterior wall of the urethra, and to draw the parts away 
from the rectum. 

“Tn no case have I had serious hemorrhage attending the operation, and never 
applied a ligature but in one instance. In one patient there was a troublesome 
secondary hemorrhage on the ninth day, in consequence of the extraction of a 
very large stone, causing ulceration of the wound, which extended into the rec- 
tum, the bleeding being from the bowel. 
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“Tn but a single instance was there a wound of the rectum, and this was not 
made by the knife, but resulted from a slight tear in the extraction of a very 
rough and jagged mulberry calculus. The patient was restless, and the stone 
was not evenly seized by the forceps. A small recto-vesical fistula continued 
for some time, but finally closed. 

“In three cases only was there union of the wound by the first intention—one 
in a child of 5 years; the second in a physician 49 years of age, in whom the 
water ceased to escape by the wound in two hours hes the operation. In the 
third case, an Irishman, ae himself well, walked two miles on the third day 
succeeding the cut—no harm whatever ensuing. 

“Of the sixty-six cases, there was but one occurring in the negro race. This 
fact would seem to confirm the prevalent idea, that this race is much less sub- 
ject to calculous disease than the white. 

“ Although a subject of inquiry, I have not found that the kind of water used 
by the patients had much influence in determining the formation of calculus. It 
has seemed to result quite as often from the exclusive use of rain water as of that 
from wells or fountains. 

“The extreme ages of my patients have been eighteen months for the youngest, 
and sixty years for the eldest. 

“The mortality has been four out of the sixty-six cases, or one in sixteen and 
ahalf. This good result is not claimed to be owing to any peculiar skill in 
operating, but is attributable rather to the favourable ages of my patients. A 
large majority of these were children, in whom death, after lithotomy, is the 
exception.” 

In four cases, foreign bodies formed the nuclei of the calculi, as previously 
known—sections of the others not having been made for further research in this 
respect. In one case the foreign body came from within, being a sequestrum 
from the acetabulum, the result of morbus coxarius. In three cases, the foreign 
bodies came from without. These were, respectively, given in the notes to the 
table. In the case of the darning needle, the little patient, then only eight years 
old, did not introduce it through any lasciviousness ; but amusing himself with 
a playfellow in throwing streams of urine upon each other, he inserted the needle 
with the idea of sticking his antagonist with it, as a sort of elongated shot from 
his water battery. Contrary to his expectations, it passed backwards instead 
of forward. Although suffering intensely for years, he did not, through fear or 
shame, reveal the cause until a short time previous to the operation. 

The chemical composition of the cchali ten been inferred from their physical 
characters only, an accurate analysis and report of the same being reserved for 
a future contribution promised by Professor A. Litton. 
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THE 


PRINCIPLES AND PRACTICE OF OBSTETRICS. 


ILLUSTRATED WITH ONE HUNDRED AND FIFTY-NINE FIGURES FROM ORIGINAL 
PHOTOGRAPHS, AND WITH NUMEROUS WOOD-CUTS. 


By HUGH L. HODGE, M.D., 
Emeritus Professor of Obstetrics and Diseases of Women and Children in the 
University of Pennsylvania. 
Inone large and splendidly printed quarto volume of five hundred and fifty double-columned 
pages, strongly done up in extra cloth; price $14. 


From THE AUTHOR’S PREFACE. 

“Influenced by these motives, the author has, in this volume, endeavored to present 
not simply his own opinions, but also those of the most distinguished authorities in 
the professiop ; so that it may be considered as a digest of the theory and practice of 
Obstetrics at the present period. In the fulfilment of this design, the plan adopted is 
exceedingly simple. It consists in detailing the natural history of woman, as far as 
the important functions of gestation and parturition are involved, and deducing from 
the facts thus elaborated, those principles which should govern the obstetrician. Much 
attention has been devoted especially to the natural process of labor, so as to elucidate 
the modus operandi of those powers by which the foetus is expelled, and to detail the 
varied physical and vital resistances offered to the descent and delivery of the child, 
in all the presentations and positions which it can possibly assume. This comprehends 
hat is now known as the ‘Mechanism of Labor,’ which intimates that, although the 
expulsive powers and many of the resistances made to the process of descent depend 
on ‘vital forces,’ yet these all act in perfect harmony with the laws of mechanics. It 
is the knowledge of this mechanism, in all its minute details, which can alone furnish 
correct principles for the guidance of the accoucheur. We heartily endorse, therefore, 
the declaration of M. Baudelocque, that the principles of obstetrics ‘are sure, all the 
operations of which may be carried, in a manner, to a geometrical certainty;’ and 
also to that.of M. Velpeau, who affirms that these same principles of obstetrics ‘give 
to the resources it employs a degree of precision which causes it to approach in cer- 
tainty the mathematical sciences.’ 

“The study of the mechanism of labor is, however, one of acknowledged difficulty. 
The best minds of the profession have been exerted for its elucidation, and, although 
much has been done, we must believe that many deficiencies exist, and that many 
errors are still sanctioned by high names, which have led to corresponding errors in 
practice. 

“The ‘Mechanism of Labor’ will be found to occupy considerable space in the 
ensuing pages, in reference not merely to presentations of the vertex, to which atten- 
tion has been too exclusively confined, but to all the varieties of presentations and 
positions to which the foetus is liable. Many may object to these minute details, but 
the great advantage, and even necessity of accurate information upon every point 
relating to the delivery of the fcetus, will not be questioned by those who have had 
experience in tedious and difficult labors.” 


The plan adopted by the author to carry out and illustrate these objects can be 
tstimated from the condensed summary annexed of the Contents and List of Illustra- 
tions, That this plan has been elaborated in his most careful and successful manner 
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will be apparent from the subjoined recommendations. The work may therefore be 
regarded as the fullest practical exposition of the subject accessible to the American 
physician, indispensable to those who, in the exigencies of practice, must require g 


work for consultation and reference. 


From A. Hatt, M.D., 
Prof. of Obstetrics in McGill University, Montreal, 
Canada, Aug. 22, 1864. 

I have very carefully perused it, and can come to 
but one conclusion—that it is, without an exception, 
the chef d’cewvre of obstetric works, entering more 
fully and minutely into the mechanism of labor than 
any other work with which I am acquainted; and 
thus thoroughly and intimately grounding the stu- 
dent in the elements of this branch of his professional 
knowledge, it must largely contribute to his accom- 
plishments as a future accoucheur. 

Independently, however, of this highly valuable 
portion of the work, the remainder is replete with 
scientific information, the largest proportion of which 
is of essential value to the practitioner. 

In fact, I know of no work of more real intrinsic 
value to the student and practitioner, and I feel per- 
suaded that it will rapidly acquire a high position in 
our collegiate literature. I need hardly say that, 
entertaining such views, it will give me the greatest 
ee to bring the work prominently before my 
class. 


From H. Kirke Cusnina, M. D., 

Prof. of Obstetrics in Cleveland Medical College, 

Aug. 11, 1864. 

I purchased the work as soon as it was published, 
convinced that it would be valuable. Such examin- 
ation as I have been able to give it confirms the belief 
I have long had that Professor Hodge could give to 
the world one of the best possible works on Obstetrics. 
Iam proud of this American contribution to the de- 
partment of Obstetrics. 


The work of Dr. Hodge is in the highest degree 
creditable to its author, and confers no trifling honor 
upon the school whose chair of Obstetrics he so long 
and so ably filled. It cannot fail to become, at least 
with American practitioners, a standard authority ; 
the author being as much distinguished for his inti- 
mate acquaintance with his subject, in all its details; 
his long experience and admirable skill in the prac- 
tice of Obstetrics; his entire accuracy and perfect 
faithfulness in the report of his experience—in its 
bearing, especially, upon every unsettled question, 
whether relating to the science or to the art of Mid- 
wifery. They who shall rise from a careful study of 
the mechanism of labor as described by Dr. Hodge in 
the work before us without clear and exact views in 
regard to it, will scarcely be able to master the sub- 
ject after the most careful demonstration of it by the 
most accomplished teacher. It constitutes, very cer- 
taiuly, one of the fullest and most complete treatises 
on the principles and practice of Obstetrics that has yet 
appeared in either Europe or America; and we may 
safely add, the most reliable. On whatever question 
in midwifery the practitioner may consult it, he will 
find always the needed information, and may repose 
the fullest confidence in following it that he will not 
wea into grievous error.—Am. Med. Journal, July, 


Dr. Hodge having been engaged for thirty-one years 
in the teaching of Obstetrics, has very justly thought 
that the results of his large experience and reflections 
might be of advantage to the profession. These he 
has therefore communicated in a handsome, well 
illustrated volume. An excellent text-book; while 
he shows that in the management of parturient wo. 
men he has been guided quite as much by bis personal 
experience as by the teachings of other men 4 ya. 
luable contribution to medical literature. It gives 
evidence of very hard work, and it shows that Dr, 
Hodge may say, iu the words of Baudelocque, “though 
the reading of authors has been of great use to me, it 
will be found that the study of nature has been of 
much more.’’—Lancet (London), Aug. 20, 1864, 


Great labor has been bestowed upon the prepara- 
tion, and great expense incurred in the publication 
of this work. It is astonishing that such an extensive 
and complete treatise upon any branch of medical 
practice should appear at such a time, and shows that 
the medical profession of America are anxious to be 
in possession of all that is known upon the subject. 

e have no work in our language so extensive and 
complete upon the art and practice of Obstetrics; and 
though several works of great merit have appeared 
within the last few years, still, no medical library 
can be considered complete without this volume. 

The illustrations are numerous and complete; as 
an illustrated work, it is superior to any which has 
appeared. We should be glad to give a list of the 
subjects represented, but suffice it to say that every- 
thing desirable has been faithfully and naturally 
represented by lithographic plates, prepared with 
great accuracy and care. On this account, as a text- 
book for the student and young practitioner, it is of 
incomparable value.—Buffalo Med. and Surg. Jour- 
nal, July, 1864. 


More time than we have had at our disposal sinee 
we received the great work of Dr. Hodge is necessary 
to do it justice. It is undoubtedly by far the most 
original, complete, and carefully composed treatise 
on the principles and practice of Obstetrics which 
ever been issued from the American press.—Pacific 
Med. and Surg. Journal, July, 1864. 


The work is published in quarto form. A leading 
feature will strike the reader in the lithographic 
figures from original photographs, which illustrate 
more perfectly than the ordinary wood-cuts ever did, 
the anatomy of the parts involved, and the mechan- 
ism of labor. The mechanical execution throughout 
is fully equal to the best work, for which the enter- 
prising publishers are so justly celebrated. 

We have examined Professor Hodge’s work with 
great satisfaction; every topic is elaborated most 
fully. The views of the author are comprehensive, 
and concisely stated. The rules of practice are judi- 
cious, and will enable the practitioner to meet every 
emergency of obstetric complication with confidenee. 
—Chicago Med. Journal, Aug. 1864. 
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